Now  there's  a  mouth  ulcer  treatment 
with  sticking  power... 


Effective,  protective  relief  that  sticks  fast! 


0k 


For  fast,  effective  relief  of  pain  / 
from  common  mouth  ulcers,  !  \ 
sore  gums  and  denture  rubbing 

UNIQUE  TRIPLE  ACTION 

•  relieves  poin  and  fights  infection 

•  forms  long-lasting  protective  coating  .  . 

•  speeds  healing 


iglu  is  here 

Now  that  iglu  is  on  TV  and  in  the  press,  make  sure  you've 
got  some  on  your  shelves  -  it  won't  stick  around! 


For  fast,  effective  relief  of  pain 
from  common  mouth  ulcers, 
sore  gums  and  denture  rubbing 

UNIQUE  TRIPLE  ACTION 

•  relieves  pain  and  fights  infection 

•  forms  long-lasting  protective  coating 

•  speeds  healing 
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Comment  from  the  Editor 


With  no  national  contract  or  fair  funding 

agreement  and  a  possible  break  up  of  its  professional 
body,  you  would  be  forgiven  for  thinking  community 
pharmacy  in  Northern  Ireland  is  stuck  in  a  rut. 

You  couldn't  be  further  from  the  truth.  This  week, 
the  third  in  C+D's  series  of  regional  features  (p29) 
reveals  a  vibrant  pharmacy  sector  showing  its 
neighbouring  countries  how  effectively  pharmacists 
can  meet  the  health  needs  of  their  local  communities. 

The  province's  Building  the  Community-Pharmacy 
Partnership  (BCPP),  which  gets  local  communities 
working  with  their  pharmacies,  is  definitely  the 
piece  de  resistance.  With  95  completed 
projects  and  71  ongoing,  this  is  a  remarkable 
level  of  activity,  especially  when  you 
consider  there  are  just  537  registered 
pharmacies  in  Northern  Ireland. 

While  chief  pharmacist  Dr  Norman 
Morrow  is  rightly  enthusiastic  about  the  BCPP 
scheme,  it  seems  strange  then  that  the 
scheme's  success  has  not  been  matched  by  a 
new  pharmacy  contract  (p8). 

It's  been  four  years  since  NTs  health 
department  published  Making  it 
Better...  A  Strategy  for  Pharmacy  in  the 
Community  and,  if  the  department  is 
to  build  on  the  success  of  the  BCPP 
project,  pharmacists  will  be  hoping 
that  contract  negotiations  are 
concluded  sooner  rather  than  later. 

It's  fair  to  say  that  Lambeth  is  not 

exactly  renowned  as  one  of  London's 
must-go  areas  when  it  comes  to  an  evening 
out  -  have  you  ever  walked  the  10  minutes 
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from  the  RPSGB's  offices  to  Lambeth  North  tube 
station  in  the  dark? 

So  it's  with  some  surprise  that  we  discover  that 
the  RPSGB  is  planning  to  open  a  members' 
restaurant  at  1  Lambeth  High  Street  According 
to  finance  director  Bernard  Kelly,  Council  will 
consider  the  proposal  next  month  and,  if 
approved,  we  could  be  booking  our  Christmas 
parties  this  year  at  'Holmes  Kitchen'. 
While  we  understand  the  Society  has  to  explore 
every  revenue  opportunity  given  its 
iStetes.     uncertain  future,  is  a  restaurant  really  a 
viable  option  and  good  use  of 
valuable  reserves?  Especially  as  a 
Yale  School  of  Management 
lecture  reveals  80  per  cent  of 

restaurants  fail  within  their 
^    first  year. 

Maybe  there  is  a  silver 
lining.  Perhaps  we  could 
entice  Gordon  or  Jamie  to 
take  up  the  chef's  position? 
Now  that  would  be  worth  the 
investment...  table  for  four  please. 
Gary  Paragpuri,  Editor 
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White  paper  reforms  under 
threat  from  dispensing  doctors 


>>  Fears  of  surgery  closures  find  support  among  Conservative  and  Lib  Dem  ministers 


Colin  Brown  and  Zoe  Smeaton 

Dispensing  doctors  are  claiming 
CP  surgeries  may  have  to  close  as 
part  of  a  Westminster  campaign 
against  the  pharmacy  white  paper. 

Warnings  about  closures  of 
dispensing  surgeries  are  being  taken 
seriously  by  the  Conservatives  and 
Liberal  Democrats.  Opponents 
claim  measures  to  stop  surgeries 
dispensing  if  they  are  too  close  to  a 
pharmacy  will  damage  rural 
healthcare. 

In  a  letter  to  constituents  who 
raised  the  issue,  shadow  health 
secretary  Andrew  Lansley  said:  "I 
am  supportive  of  an  expanded  role 
for  community  pharmacists  in 
providing  services. 

"However,  this  white  paper 
potentially  also  spells  the  end  for 
many  dispensing  doctors,  who  for 
many  years  have  provided  a  vital 
service  in  rural  communities  where 
a  community  pharmacy  is  unviable." 

The  Conservatives  believe  that 
instead  of  distance  restrictions, 
PCTs  should  be  able  to  commission 
services  tailored  to  local  needs. 

Ultimately  it  would  be  for  the 


patient  to  decide  which  was  the 
most  appropriate  and  suitable 
dispensing  channel,  not  central 
government,  under  the  Tories'  plan. 

Liberal  Democrat  MP  Alan  Beith 
also  raised  the  issue.  In  a  written 
Commons  question  he  called  for  a 
review  of  the  procedure  for 
pharmacy  applications  within  the 


areas  of  dispensing  CP  practices. 

But  members  of  the  all-party 
pharmacy  group  reacted  with 
caution,  saying  talks  had  to  be  held 
between  the  dispensing  doctors 
and  the  pharmacy  leaders,  with  the 
Department  of  Health  acting  as  a 
broker  to  avoid  progress  on  the 
white  paper  being  side-tracked. 


Health  minister  Ben  Bradshaw 
admitted:  "Dispensing  doctors  have 
expressed  some  concerns  about 
aspects  of  our  proposals."  He  said 
there  would  be  "full  consultation 
later  this  summer". 

A  spokesperson  for  the  DH  said: 
"We  are  proposing  changes  to 
dispensing  doctors'  arrangements 
on  which  there  will  be  full 
discussions  with  the  BMA  and  the 
PSNC  later  this  year  " 

Dr  Richard  West,  chairman  of  the 
Dispensing  Doctors'  Association, 
said  some  dispensing  doctors  had 
raised  concerns  over  the  proposed 
changes  to  entry  regulations  for 
dispensing  doctors  with  their  MPs. 

But  on  the  Tories'  proposals  he 
warned  PCTs  had  "yet  to  mature" 
as  commissioning  bodies,  so  letting 
them  decide  on  the  services  could 
lead  to  inequality,  making  it 
difficult  to  plan  services.  "The 
important  thing  is  stability  so  we 
can  plan  and  improve  the  service." 


■ Will  patients  suffers  if  ^ 
dispensing  doctors  shut? 
zsmeaton@cmpmedica.com  j 


Government  got  it  wrong 
on  PBC,  says  Society 


The  pharmacy  white  paper  has 

come  under  fire  from  the  Royal 
Pharmaceutical  Society  this  week. 
The  RPSCB  said  that  in  overlooking 
the  importance  of  engaging 
pharmacy  in  practice-based 
commissioning  "the  government 
i'  :      utially  undermining  its 
of'i  ••.  :hc  reform  of 

clinical  service  provision". 

The  government  promised  in 
the  white  paper  to  identify  how 
to  work  with  PCTs  to  develop 
their  commissioning  capabilities. 
But  the  Society  said:  "While 
recognition  of  PCTs  as  the 
ultimate  owner  and  driver  of  PBC 
is  important,  the  role  of 
community  pharmacists  in  the 
PBC  process  is  an  important  one 
and  should  not  be  discounted."  It 
added  that  the  profession  should 


be  supported  by  appropriate 
training  and  information 
resources. 

Gianpiero  Celino,  director  of 
Webstar  Health,  a  pharmacy 
consultancy  firm,  said  the  Society 
provided  a  useful  insight,  as 
although  work  had  been  done  to 
help  commissioners,  "little  has 
been  done  to  prepare  members  of 
professions  at  the  coal  face". 

But  Rajni  Hindocha,  managing 
director  of  pharmacy  development 
group  CamRx,  said  the  main 
challenge  to  PBC  remained  the 
lack  of  a  multidisciplinary  focus 
within  commissioning  groups. 

The  DH  said  PBC  continued  to 
develop  and  grow  locally,  with 
implementation  supported  by  the 
NHS  Improvement  Foundation's 
PBC  development  programme.  ZS 


Linda  Hirst  (right)  and 
Marta  Hildebrandt  (Left) 
have  been  crowned 
England's  first 
pharmacists  with  special 
interests  (PhwSIs).  The 
Bradford-based  duo 
scooped  the  accolade 
for  their  expertise  in 
anticoagulant  monitoring. 
The  PhwSI  scheme  was 
launched  in  2005  and 
allows  pharmacists  to 
expand  their  clinical  work 
in  areas  of  interest.  Ms 
Hirst  said:  "It's  a  step 
forward  in  bringing  care 
closer  to  home  and 
increasing  patient 
convenience.  We  are 
delighted."  The  pair 
thanked  Bradford  and 
Airedale  PCTforits 
support  in  setting  up  the 
service,  which  runs  from 
a  local  CP  surgery. 
Dawn  Primarolo,  ministe 
responsible  for 
pharmacy,  praised  the 
duo.  "I  congratulate 
Linda  and  Marta.  Their 
accreditation  reflects  ou 
commitment  to  drive 
forward  professional 
development,"  she  said 
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Complete  C+D's  green  survey  and  you  could  win  £250: 
www.chemistanddruggist.co.uk 


Antibiotic  sales  backed 

8^))  Society  defends  pharmacists'  ability  to  follow  guidance  on  OTC  sale  of  antibiotics 


Rob  Finch 


The  Royal  Pharmaceutical 

Society  has  defended  the 
profession's  ability  to  sell 
antibiotics,  after  a  move  to  make 
cystitis  treatment  available  over 
the  counter  was  criticised. 

A  leading  academic  spoke  out 
against  Goldshield  Pharmaceuticals' 
application  to  reclassify  cystitis 
treatment  Cystobid  (trimethoprim) 
from  prescription-only  to  a 
pharmacy  medicine. 

Professor  Peter  Davey,  president 
of  the  British  Society  for 
Antimicrobial  Chemotherapy, 
warned  the  move  would  harm 
public  health  by  undermining 
the  collection  of  vital  resistance 


and  outcomes  data. 

The  European  Council  had 
recommended  that  systemic 
antibiotics  should  only  be  available 
on  prescription,  he  said. 

But  the  Society's  self-care  lead 
pharmacist  Sadia  Khan  said 
pharmacists  were  "well  aware" 
of  the  issues  of  resistance,  and 
that  pharmacy  sales  of  antibiotics 
to  treat  urinary  tract  infections 
would  follow  the  same  guidance 
as  applied  to  all  healthcare 
professionals. 

"There  is  no  evidence  that 
pharmacists  are  more  likely  to 
deviate  from  these  guidelines  than 
any  other  healthcare  professional," 
Ms  Khan  said.  "Indeed  there  is 
some  evidence  that  pharmacists 
are  likely  to  be  more  cautious." 


The  POM  to  P  switch  would  not 
necessarily  increase  trimethoprim 
usage,  Ms  Khan  added. 

Professor  Davey  told  C+D: 
"There  are  persuasive  reasons  for 
the  change  -  women  with  cystitis 
might  feel  they  can  get  better 
access  to  the  drugs." 

The  Medicines  and  Healthcare 
products  Regulatory  Agency 
(MHRA)  consultation  on  the  switch 
closed  on  April  14  and  the 
responses  will  now  be  considered 
by  the  Commission  of  Human 
Medicines.  The  MHRA  said  it  was 
committed  to  making  more 
medicines  available  over  the 
counter  where  safe  to  do  so. 

A  spokesperson  said:  "The 
MHRA  fully  supports  prudent 
use  of  antibiotics." 


Rivals  eye  up  Nucare  members 


Pharmacy  buying  groups  across 

the  UK  are  boosting  their  offerings 
to  contractors,  C+D  has  learned, 
and  could  be  looking  to  poach 
Nucare  members. 

Arthur  Daines,  non-executive 
director  of  CamRx,  already  a 
pharmacy  development  group,  said 
the  organisation  was  going  through 


a  further  rebranding  exercise  and 
would  soon  be  launching  a  website 
featuring  training  materials 

Meanwhile,  Cambrian  Alliance  is 
looking  to  recruit  more 
representatives  to  advise  members 
on  the  ground  and  help  them  to 
develop  their  businesses. 

AAH  Convention  delegates  also 
heard  that  Albapharm,  a  group 
based  in  Scotland,  planned  to 
change  its  focus  and  become  a 
pharmacy  support  group.  The  group 
has  a  new  website  and  plans  to 
offer  training  and  to  develop 
relationships  with  key  partners  to 
help  support  pharmacists. 

David  Wood,  executive  director 


of  the  Independent  Pharmacy 
Federation,  said  the  moves  could 
be  essential  to  the  survival  of  the 
groups  in  the  changing  contractual 
environment. 

John  D'Arcy,  interim  managing 
director  of  Numark,  agreed  but 
added:  "Buying  is  important  to 
pharmacists,  but  that  importance  is 
being  diluted  by  the  increasing 
emphasis  on  service." 

He  said  it  would  be  "unrealistic" 
to  think  other  buying  groups 
wouldn't  be  competing  for  Nucare 
members,  but  that  the  merged 
Numark  group  offered  a  package 
that  "goes  way  beyond  that  of  a 
buying  group".  ZS 


UniChem  says  sorry 


UniChem  has  apologised  to 

nearly  2,000  pharmacists  after  it 
applied  the  wrong  discount  on  two 
AstraZeneca  products. 

The  wholesaler  said  it  had 
incorrectly  classified,  between 
February  4  and  March  17,  Arimidex 
1mg  and  Nexium  40mg  as  eligible 
for  medical  discount.  One 
pharmacist  told  C+D  he  was  having 
to  pay  back  around  £35  following 
the  mix  up. 

UniChem  claimed  a  "clerical 
error"  had  caused  the  problem.  A 
spokesperson  said:  "UniChem 
would  like  to  apologise  to  those 


customers  that  have  been 
affected...  UniChem  appreciates  its 
customers'  co-operation  as  it  seeks 
to  redress  this  issue." 

UniChem  and  AAH  have  been 
the  sole  suppliers  of  AZ  products 
since  the  manufacturer  changed  its 
distribution  model  this  February. 

An  AZ  spokesperson  confirmed 
the  error  and  said  UniChem  had 
rectified  the  problem  MC 


How  good  is  pharmacy  in 
Northern  Ireland?  Read  our  in- 
depth  special  starting  on  p29 


News  in  brief 


Society  pushes  on 

The  Royal  Pharmaceutical  Society 
has  already  begun  work  to 
develop  the  new  professional 
leadership  body,  and  expects  to 
have  a  clear  picture  of  how  the 
body  will  look  by  the  end  of  the 
year.  See  full  story  at 
www.chemistanddruggist.co.uk 

Keep  technicians  out 

Many  pharmacists  do  not  want 
pharmacy  technicians  to  be 
eligible  for  membership  of  the 
profession's  planned  leadership 
body,  the  Pharmacists'  Defence 
Association  said.  As  C+D  went  to 
press,  a  PDA  survey  had  more 
than  1,000  respondents  with  a 
"substantial  majority"  voting 
against  technician  membership. 

Resolving  BT  assoes 

Pharmacists  are  set  to  receive 
guidance  on  resolving  common 
problems  occurring  with  release 
one  of  the  electronic  prescription 
service.  Picking  up  on  the  results 
of  an  NPA/PSNC  survey,  issues 
such  as  faint  barcodes  on  printed 
prescriptions  will  be  tackled. 

Get  friendly,  pharma  told 

The  pharmaceutical  industry 
must  restore  its  relationship  with 
government  if  it  is  to  remain  the 
UK's  leading  science-based 
industry,  outgoing  president  of 
the  Association  of  the  British 
Pharmaceutical  Industry  Nigel 
Brooksby  has  warned. 

Skin  cancer  screening 

Boots  will  offer  a  skin  cancer 
screening  service  this  summer  in 
selected  stores.  Checks,  which 
cost  £49  to  scan  up  to  three 
moles,  will  be  carried  out  by 
trained  nurses  in  private 
consultation  areas.  See  p12. 

Views  sought 

The  RPSCB  is  seeking  members' 
views  on  allowing  the  supply  of 
date  expired  and/or  patient 
returned  medicines  in  the  event 
of  a  flu  pandemic;  and  on  another 
consultation  concerning  the 
de-blistering  of  medicines 
following  the  development  of 
new  technologies.  Co  to 
www.rpsgb.org/worldofpharmacy 

Longer  hours  for  SMPA 

The  NPA's  Information  Service  is 
now  open  on  Saturdays  from  9am 
until  1pm  to  meet  high  demand 
for  the  service. 


5 


mm  mu  p  7QM  C  Coming  soon!  Si§n  UP  at:  ^^^1 
■■■^ ■»  i-\Jl  Ml—  www.chemistanddruggist.co.uk/register 


Dispensary 

TALK 


Are  GPs  hindering 
your  attempts  to  set 

up  repeat  dispensing? 


"They're  not  hindering  it,  but  I 
wouldn't  say  CPs  are  helping  us 
either.  It's  been  slow  going." 
Joanna  Peachem,  Brocklehurst 
Chemist,  Hull 


"A  lot  of  CPs  are  teaming  up 
into  consortiums  to  offer 
dispensing  services.  They  are 
much  more  commercially  astute, 
but  we  are  not  helped  by 
excessive  regulation." 
Nader  Siabi,  Pharma 
Healthcare,  Canvey  Island 


than  two-thi 
ijjastardly  doctors  are 
tdera.il  their  attempts  to 
Ba|:dispensing  services. 


/hich  UK  country  is 


DH  pledges  to  boost 
chlamydia  screening 

D)  Government  will  publish  national  template  for  screening  service  by  autumn 


Ann  Shuttleworth 


The  government  has  pledged  a 

push  to  increase  the  commissioning 
of  chlamydia  screening  services 
from  community  pharmacy. 

Liberal  Democrat  Sandra  Cidley 
last  week  tabled  a  parliamentary 
question  asking  the  Department  of 
Health  how  it  would  encourage 
PCTs  to  commission  screening  for 
the  sexually  transmitted  disease  as 
an  advanced  service. 

Pharmacy  minister  Dawn 
Primarolo  responded:  "The  Sexual 
Health  National  Support  Team 
(SH-NST)  will  be.  ..  working  jointly 
with  strategic  health  authorities  to 
identify  those  areas  facing  the 
greatest  challenge  in 
commissioning  services,  to  help 
drive  up  screening  volumes." 

Ms  Primarolo  also  reiterated 
the  government's  commitment 
to  publishing  a  national  template 
for  chlamydia  screening  in 
community  pharmacy  by  autumn 


Dawn  Primarolo: 
pushing  to  increase 
commissioning  of 
chlamydia  screening 
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this  year,  a  promise  that  was 
made  in  last  month's  pharmacy 
white  paper. 

An  NPA  spokesperson  said 
pharmacists  were  ideally  placed  to 
provide  a  comprehensive  service 
including  chlamydia  treatment  as 
well  as  screening. 

"Pharmacies  are  the  ideal 
providers  of  chlamydia  screening... 


1  M 


We  are  encouraging  PCTs  to  see 
pharmacies  as  providing  the  whole 
service,  including  treatment,  either 
through  PCDs  or  independent 
prescribing. 

"This  takes  a  significant 
amount  of  workload  away  from 
CP  practices  and  is  a  great  use  of 
pharmacists'  skills,"  the 
spokesperson  added. 


Glucose  testing  on  the  horizon 


Pharmacists  could  soon  be 

routinely  testing  for  impaired 
glucose  tolerance  (IGT)  as  part  of 
the  government's  £250  million 
cardiovascular  screening 
programme 

Following  research  that 
demonstrated  the  cost- 
effectiveness  of  ICT  tests  as  part 
of  a  diabetes  screen,  ministers 
are  understood  to  be  strongly 
contemplating  adding  them  to 
the  initiative,  which  aims  to 
prevent  10,000  heart  attacks  and 
strokes  a  year. 

The  research,  carried  out  by  a 


team  at  the  University  of  Leicester 
and  published  in  the  British  Medical 
Journal,  found  that  adding  a  test 
for  ICT  would  reduce  cost  per 
quality-adjusted  life  year  from 
£14,150  to  £6,242. 

A  Department  of  Health 
spokesman  said:  "We  envisage  that 
people  with  risk  factors  of  diabetes 
will  receive  a  glucose  test  within 
their  initial  visit,  but  exactly  who 
should  receive  this  will  be  decided 
once  the  clinical  and  cost 
effectiveness  evidence  is  available  " 

Announcing  the  programme  of 
routine  cardiovascular  screening  for 


everybody  aged  40  to  75  last  month, 
health  secretary  Alan  Johnson  said 
pharmacists  would  be  "crucially 
important"  to  its  implementation. 

The  NPA  said  pharmacists  would 
welcome  the  opportunity  to  carry 
out  ICT  testing.  A  spokesperson 
said:  "Pharmacists  would  be 
interested  and  indeed  many 
already  are  involved  with  this 
testing."  RF 


■ Do  you  test  for  IGT? 
Share  your  experience  at 
haveyoursay@cmpmedica.com 


DH  'not  committed' to  patient  records  access 


The  government  has  overlooked 

pharmacy's  commitments  to 
protect  patient  information  and 
is  not  committed  to  giving  access 
to  patient  records,  the  RPSCB 
has  said. 

The  Society  said  the  government 
seemed  "unwilling  to  extend 
the  SCR  [summary  care  record] 


system  to  include  community 
pharmacists"  It  blamed  concerns 
around  the  perceived  conflict  of 
interest  between  access  to  patient 
information  and  the  commercial 
aspects  of  community  pharmacy. 

The  Department  of  Health  said  it 
was  committed  to  giving 
community  pharmacists 


appropriate  access  to  healthcare 
records,  but  that  confidentiality 
and  security  needed  to  be  assured. 

The  DH  is  looking  to  work  with 
an  SCR  early  adopter  PCT  to 
consider  the  benefits,  governance 
and  practical  arrangements  of 
community  pharmacists  having 
access  to  the  records.  ZS 


Tailor 

made 


To  aid  dispensing,  our  high  quality 
generic  products  are  presented  in 
distinctive,  colour-coded  packaging. 

Expertly  tailored  to  meet 
your  needs. 


W 

Winthrop 

PHARMACEUTICALS  ■ 

Economise  without  compromise 

For  further  information  please  visit  our  website  www.winthrop-pharma.co.uk,  freephone  0800  854431  or  contact  Winthrop  Pharmaceuticals, 
1  Onslow  Street,  Guildford,  Surrey,  GU1  4YS.  Fax  number  01 483  554809.  Date  of  preparation:  April  2008  STW  351 
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Drug  Tariff  error 

Testosterone  40mg  capsules  have 
been  removed  from  the  "drugs  for 
which  discount  is  not  deducted" 
list  in  Part  II  of  the  Drug  Tariff. 
However,  the  May  2008  paper 
copy  still  includes  it  in  the  list  in 
error  The  PPD  has  confirmed  that 
discount  will  be  deducted  on 
prescriptions  for  testosterone 
40mg  capsules. 

Men's  Health  Week 

The  Men's  Health  Forum  is  to 
target  the  workplace  in  Men's 
Health  Week,  June  9-15.  It  will 
focus  on  improving  health  and 
safety,  using  the  workplace  in 
health  promotions  and  linking 
into  the  government's  Health, 
Work  and  Wellbeing  strategy.  A 
resource  pack  is  available  from 
www.menshealthforum.org.uk 

Triple  buy  for  Lloyds 

Lloydspharmacy  has  bought 
Hywel's  Chemist's  three 
pharmacies  in  South  Wales,  two 
in  Caerphilly  and  one  in  Gelligaer. 
The  acquisition  brings  Lloyds' 
branch  total  in  Wales  to  86. 
Pharmacy  staff  at  the  outlets  are 
expected  to  remain  with  the 
business  under  Lloyds. 

Script  charge  criticism 

Fourteen  leading  UK  charities 
have  criticised  the  government's 
promised  review  of  prescription 
charges  in  England.  In  a  letter  to 
The  Times,  the  heads  of 
organisations  including  Asthma 
UK  and  Breast  Cancer  Care  said 
they  were  concerned  the  review 
would  lead  to  "nothing  more 
than  a  tinkering  of  an  inherently 
unfair  system". 
tinyurl.com/6o7wpz 

NCSO  update 

The  Department  of  Health  and 
the  National  Assembly  for  Wales 
have  agreed  to  allow  NCSO 
endorsements  for  the  following 

items  for  May  prescriptions: 
bisacodyl  10mg  suppositories; 
bisacodyl  5mg  gastro-resistant 
tablets;  and  pseudoephedrine 
60mg  tablets. 

Ray  Edwards  dies  at  57 

Former  Wyeth  and  Ceuta 
Healthcare  marketing  director 
Ray  Edwards  has  died  aged  57  of 
ultiple  system  atrophy,  a  rare 

find  aggressive  form  of 
'arkinson's  disease.  Donations  to 

'  '■vw.msaweb.co.uk 


LTC  management  pilot 
wins  regional  award 

Manchester  comes  out  on  top  with  its  diabetes  and  coronary  heart  disease  initiative 


Ann  Shuttleworth 


A  pilot  scheme  in  Greater 

Manchester  has  been  flying  the  flag 
for  pharmacy's  role  in  managing 
long-term  conditions. 

The  initiative,  which  offered 
diabetes  and  coronary  heart 
disease  patients  monitoring  at  their 
local  pharmacies,  won  the 
Improving  Access  category  at  the 
Health  and  Social  Care  Awards' 
north  west  regional  heat. 

A  high  level  of  satisfaction  with 
pharmacy-led  consultations  was 
expressed  by  86  per  cent  of 
patients,  with  47  per  cent  saying 
their  care  was  better  than  that 
received  at  their  CP  practice. 

The  organisers  believe  the 
clinical  diagnosis  infrastructure 
developed  for  the  pilot  can  be  used 
to  set  up  other  similar  services  such 
as  screening,  health  promotion  and 


for  other  long-term  conditions. 

"We  believe  this  is  the  best 
defined  model  for  ensuring 
pharmacies'  greater  integration 


Push  for  men  to  use  pharmacies 


A  group  of  Yorkshire 

pharmacies  have  taken  part  in  a 
pilot  project  to  increase  men's  use 
of  pharmacy  services. 

The  Men's  Health  Forum  project 
is  studying  how  workplaces  can  be 
used  to  improve  men's  use  of 
pharmacies. 

The  forum  worked  with  Royal 
Mail  staff  in  Bradford  and  Leeds, 
explaining  what  pharmacies  can 
offer  and  how  men  can  make  best 
use  of  them 

Seventeen  local  pharmacies 
took  part  in  the  pilot,  which  ended 
this  week.  They  recorded  the 


number  of  men  coming  in  as  a 
result  of  the  project  and  what 
they  required.  An  evaluation  will 
now  be  conducted. 

"We  will  be  asking  what  the 
guys  were  coming  in  for,  how  the 
pharmacists  felt  about  taking  part 
and  also  about  how  they  see  their 
wider  public  health  role,"  said 
Stephen  Sibbald,  MHF  director  of 
operations. 

The  MHF  plans  to  report  on  the 
potential  role  of  workplaces  in 
increasing  men's  knowledge  and 
use  of  pharmacies.  It  aims  to 
publish  the  report  in  the  autumn. 


into  healthcare  delivery,"  said 
project  co-leader  and  consultant 
clinical  scientist  Gilbert  Wieringa. 
His  project  partner  Roger  Kirkbride 
added:  "Like  so  many  other  pilots  it 
is  important  that  the  work  is  now 
translated  into  sustained  services." 

Nilesh  Sanghvi,  a  pharmacist 
involved  in  the  pilots,  also  hoped 
the  scheme  could  be  linked  with 
other  pharmacy  services  in  the 
area,  and  said  it  had  been  satisfying 
to  play  a  clinical  role  and  counsel 
patients.  "It  came  out  that  some 
didn't  quite  know  as  much  about 
their  disease  as  they  could  do  so 
there  was  an  educational  aspect 
which  was  quite  fulfilling." 

Developed  by  primary  care  trusts 
Oldham,  Stockport,  Salford,  and 
Ashton,  Leigh  and  Wigan,  the  pilot 
involved  nine  pharmacies  and  will 
go  forward  to  the  national 
competition,  with  the  winner  to  be 
announced  in  July. 


Contract  delay 'not  acceptable7 


Northern  Ireland's  health 

minister  has  hit  out  at  the  delay  in 
finalising  a  new  pharmacy  contract 
in  the  country 

Michael  McGimpsey  voiced 
disappointment  at  the  "lack  of 
progress"  over  the  past  four  years. 
He  said:  "The  recent  pace  of 
negotiation  is  not  acceptable  and 
needs  to  be  quickened.  I  will  be 
looking  to  the  profession  to  engage 


with  officials  to  ensure  rapid 
progress  in  the  coming  months." 

The  Department  of  Health, 
Social  Services  and  Public  Safety 
has  been  locked  in  talks  with 
Northern  Ireland's  contract 
negotiator,  the  Pharmaceutical 
Contractors  Committee  (PCC), 
since  2004. 

Money  appears  a  major  factor  in 
the  hold  up  Mr  McGimpsey  said 


the  government  had  offered  a 
"step  change"  in  remuneration,  but 
all  offers  had  been  rejected  by  PCC, 
which  was  unavailable  for 
comment  as  C+D  went  to  press. 

Mr  McGimpsey  was  responding 
to  questions  from  minister  Mervyn 
Storey.  MG 


Don't  miss  our  Northern  Ireland 
feature  on  p29 
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Apotex  UK  Limited, 
6  Ridgeway  Court, 
Grovebury  Road, 
Leighton  Buzzard, 
Beds.  LU7  4SF 

Tel:  +44  (0)1525  243550 

Fax:  +44  (0)1525  243551 

www.apotex.com 
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their  way  to  the  UK! 


Apotex  Inc  is  the  leading  privately  owned  Canadian 
Pharmaceutical  Company.  Manufacturing  over  20  billion  tablets 
and  capsules  per  year  in  3.4  million  sguare  feet  of  facilities  we  have 
earned  a  global  reputation  for  quality  and  service.  Now  with  the 
support  of  5500  employees  worldwide  we  have  crossed  the  Atlantic 
to  find  a  new  home  here.  If  service  and  value  are  important  to  you  - 
lets  talk  business.  We  very  much  look  forward  to  working  with  you. 
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APOTEX  UK  LTD 


I  Coming  this  month:  C+D'sMUR  zone.  Sign  up  at: 
www.chemistanddruggist.co.uk/register 


New  NPA  chief  executive  John  Turk  tells  Jennifer  Richardson  why  teamwork  is  the  key  to 
the  organisation's  future  -  and  his  role  in  it 

Ready  to  play  ball 


ohn  Turk  is  a  model  of  proud 
fatherhood,  gesticulating  wildly  as  he 
describes  how  his  eldest  son's 
■:•]    Harpenden  rugby  club  made  the  final 
BE^'     of  the  English  under-17s 
championship.  "They're  not  a  large  pack 
physically...  and  against  London  Irish  they 
came  up  against  the  most  enormous  pack  " 
The  NPA  chief  executive  puts  Harpenden's 
success,  in  the  face  of  this  adversity,  down  to 
"tremendous"  team  play. 

All  of  which,  you  could  be  forgiven  for 
thinking,  doesn't  have  much  to  do  with  the 
NPA,  of  which  Mr  Turk  took  the  helm  just  a 
month  ago.  But  the  father-of-three  believes 
17-year-old  Toby's  scrum  taught  him  an 
important  lesson.  "The  strength  of  that  comes 
from  people  linking  arms  together  and 
working  together,"  he  explains.  "That's  going 
to  be  one  of  my  key  themes  about  how  the 
NPA  is  going  to  make  a  difference." 

Just  who  is  the  NPA  going  to  be  working 
together  with?  Members,  for  a  start.  If  still  somewhat  green  in  his  role  to 
reasonably  be  expected  to  delve  into  detail  ("on  a  practical  level  there's  a 
little  bit  more  listening  I  want  to  do  before  I  get  into  the  nitty-gritty"),  Mr 
Turk  is  in  no  doubt  as  to  his  organisation's  purpose:  "We're  a  membership 
organisation  and  our  overriding  objective  is  to  support  members." 

But  it  can't  be  a  one-way  relationship  "I  think  there's  a  symbiotic 
relationship  between  the  NPA  and  the  membership,"  he  says.  "We  derive 
our  strength  from  having  the  100  per  cent  membership  of  community 
pharmacy  that  we  have,  and  because  we  derive  our  strength  from  that  we 
are  able  to  be  strong  on  behalf  of  community  pharmacy." 

The  significance  of  that  100  per  cent  membership  is,  Mr  Turk  explains, 
why  it  is  so  important  for  the  NPA  to  represent  community  pharmacy's 
broad  spectrum.  "We  need  to  engage  with  all  types  of  community 
pharmacy,  from  the  independent  shop  to  the  large  multiple  and 
everything  in  between." 

And  the  size  of  that  engagement  task  is  why  Mr  Turk  believes  his  first 
is  to  be  the  listening  exercise  mentioned  earlier,  and  he  spent 
much  of  his  third  week  visiting  members' 
pharmacies.        e  short  term  my  priority  is  to 
understand  -  talk  to  different  customers  and 
members,  pick  up  and  make  sure  I'm  focused  on 
their  real  issues." 

But,  as  well  as  members,  Mr  Turk  has  been 
getting  to  know  other  key  players  in  community 
pharmacy,  having  already  met  PSNC  chief 
executive  Sue  Sharpe  to  discuss  how  their  two 
organisations  can  work  together.  Which  brings 
us  to  the  second  strand  of  Mr  Turk's  "linking 
theme:  "There's  a  big  thing  for  me 
working  collaboratively  with  various 
nt  groups,"  he  says.  "Pharmacy  is 
fragmented  at  the  moment  in  terms 


II  We  are  the  only 
organisation  actually 
taking  action  99 


What  do  you  see  as  John  Turk's  priorities 
at  the  NPA?  haveyoursay@cmpmedica.com 


of  the  number  of  bodies  that  represent  it." 

A  devil's  advocate  might  argue  that  it's  not 
a  case  of  the  existing  pharmacy  bodies 
working  together  more  closely  but,  rather, 
that  "the  number"  Mr  Turk  mentions  simply 
isn't  necessary.  Should  the  NPA  not  view 
organisations  such  as  CCA  &  AIMp  Ltd, 
recently  strengthened  by  the  partnership  of 
the  two  associations,  as  rivals  rather  than 
collaborators?  To  which  Mr  Turk  says  that, 
coming  from  the  commercial  sector,  he 
"relishes"  competition. 

And  then  he's  back  to  the  rugby  analogies: 
"It  would  be  very  boring  turning  up  to  a  rugby 
game  if  you  were  the  only  ones.  You  need  a  bit 
of  competition  to  make  things  exciting  -  it 
keeps  you  sharp."  Which  Mr  Turk  believes  the 
NPA  is,  citing  its  recently  relaunched  Ask  Your 
Pharmacist  publicity  campaign  as  evidence 
that:  "We  are  the  only  organisation  actually 
taking  action." 

Should  the  NPA,  then,  be  taking  more 
action  in  contract  negotiations?  "Representation  is  different  from 
negotiation,"  Mr  Turk  says.  Negotiations  focus  on  fine  detail,  terms  and 
conditions,  he  explains;  unhindered  by  that,  the  NPA  can  ensure  the 
government  is  getting  the  message  on  the  "wider,  bigger  issue". 

Following  a  stint  in  the  British  Army's  Gurkhas,  the  commercial  sector 
experience  to  which  Mr  Turk  refers  is  largely  in  healthcare  and 
pharmaceuticals  -  his  most  recent  position  at  service  provider  Care  UK 
was  preceded  by  appointments  at  medical  device  company  Cambro  and 
(the  then)  SmithKline  Beecham.  All  of  which  Mr  Turk  believes  gives  him 
valuable  insight  into  some  of  the  challenges  facing  his  current  sector. 
Calling  category  M  a  "crisis",  for  example,  he  says:  "All  businesses  need  a 
stable  business  environment  in  which  to  work." 

As  for  not  being  a  pharmacist,  perhaps  one  reason  for  the  brevity  of  his 
immediate  predecessor's  reign  at  the  NPA,  he  says:  "To  me  the  leadership 
of  an  organisation  is  about  being  able  to  communicate  with  people,  being 
able  to  understand  what's  going  on,  being  able  to  draw  on  expertise  and 
do  that  in  a  balanced  way."  And  there's  plenty  of  expertise  at  the  NPA  to 
draw  on,  Mr  Turk  believes.  "What  I  need  to  do  - 
by  building  up  a  relationship  of  trust  and  respect 
-  is  tap  into  that  knowledge." 

Which  he  will  need  to  do  to  tackle  what  Mr 
Turk  believes  is  the  biggest  challenge  facing 
pharmacy  -  "without  a  shadow  of  a  doubt,  this 
transition  from  prescription-based  financial 
reward  to  service-based  financial  reward". 

Mr  Turk  has  been  through  similar  transitions 
from  product-  to  service-based  operations  in  his 
previous  incarnations,  he  says,  adding:  "It's  one 
that's  going  to  take  time  -  and  years  rather 
than  months  -  and  it's  not  been  done  before 
so  there's  going  to  be  a  lot  of  learning  along 
the  way." 


NOW  THE  BEST-SELLER*  WILL 
BE  A  BIGGER  HIT  THAN  EVER 

NO.1!  Bazuka  is  the  no.1  selling  licensed  treatment  for  verrucas  and  warts 
POWERFUL!  Bazuka  is  clinically  proven  and  highly  effective 


For  the  treatment 
of  verrucas,  warts, 
corns  and 


■  Clinically  proven,  i 

■  Dries  to  form  a  wa 

■  Designed  to  inhibit 

■  No  plasters  necess 


Extra  strength 
treatment  for 
verrucas  and  warts 

■  Uniquely  formulated  extra  strength  treatment 
H  Dries  to  torm  a  water-resistant,  protective  barrier 

■  Designed  to  inhitiit  spread  ol  the  verruca/wart  Infection 
No  plasters  necessary  I  Simple,  once-daily  application 
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Salicylic  acid 
latic  acid 


bazukct 


Gel 


Ertra  strength  treatment  tor  verrucas,  warts,  corns  and  calluses 
CorrplflE  treatmenl  rit  wilfi  seeeiji  sppliutor.  emery  loan]  and  IntNtUOH 


Salicylic  acid 


Bazuka  that  verruca...  Bazuka  that  wart! 


BAZUKA  Trademark  and  Product  Licences  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Wattord,  Herts,  WD1  7JJ,  UK.  Indications: 
For  the  treatment  of  verrucas,  warts,  corns  and  calluses.  Directions  for  use:  For  adults,  the  elderly  and  children:  Once  daily  apply  one  or  two  drops  of  the  gel  to  the  lesion  and  allow  to  dry,  taking 
care  to  avoid  the  normal  surrounding  skin.  The  following  day,  carefully  remove  the  dried  patch  and  apply  fresh  gel.  Once  every  week,  before  re-applying  fresh  gel,  gently  rub  the  treated  surface  using 
the  emery  board  provided.  Continue  treatment  until  the  condition  has  resolved.  This  may  take  up  to  12  weeks  for  certain  verrucas  and  warts.  Contra-indications:  Not  to  be  used  on  the  face,  neck, 
intertriginous  or  anogenital  regions,  or  by  diabetics  or  individuals  with  poor  blood  circulation.  Not  to  be  used  on  moles,  birthmarks,  hairy  warts,  or  any  other  skin  lesions  for  which  the  gel  is  not  indicated. 
Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Precautions  and  Warnings:  Keep  away  from  the  eyes,  mucous  membranes  and  from  cuts  and  grazes.  Avoid  spreading  onto  normal 
surrounding  skin.  Do  not  use  excessively.  Avoid  inhaling  vapour  and  keep  cap  firmly  closed  when  not  in  use.  Avoid  contact  with  clothing,  fabrics,  plastics  and  other  materials,  as  it  may  cause  damage. 
Side-effects:  Some  mild,  transient  irritation  may  occur,  but  in  cases  of  more  severe  irritation  or  inflammation,  treatment  should  be  discontinued.  Bazuka  Gel  and  Bazuka  Extra  Strength  Gel  are  highly 
flammable  -  Keep  away  from  flames.  Store  at  room  temperature,  not  exceeding  25°C  Keep  all  medicines  out  of  the  reach  of  children.  |  FOR  EXTERNAL  USE  ONLY.  I  Legal  Category:  [P]  Packs:  Bazuka 
Gel  (PL01 73/0161 )  -  5g  RSP  £5.45  (£4.64  exc.  VAT).  Bazuka  Extra  Strength  Gel  (PL01 73/01 54)  -  5g  RSP  £6.35  (£5.40  exc.  VAT).  *  Source:  IRI  Infoscan,  all  outlets,  Oct  '07  MAT  unit  market  share. 
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Detective 


The  DH's  plan  to  get  pharmacy  involved  in 
cancer  detection  needs  training  and 
resources,  r  Richardson  finds 


ngland's  pharmacy  white  paper  pledged  a  greater  role  for  the 
profession  in  cancer  detection  just  a  month  ago,  and  it  seems 
-1  both  the  UK's  largest  multiple  and  its  biggest  supermarket  are 
one  step  ahead  of  the  game.  The  past  fortnight  has  seen  both 
Boots  and  Tesco  launch  skin  cancer  screening  services.  They 
have  teamed  up  with  external  providers  whose  specialist  nurses  use  the 
privacy  of  in-store  consultation  rooms  to  carry  out  mole  scans  for  a  fee  of 
between  £25  and  £65. 

The  beauty  of  these  services  lies  in  increasing  access,  according  to  Tesco 
superintendent  Penny  Beck.  And  although  not  carried  out  by  pharmacists, 
both  Ms  Beck  and  Boots  point  out  that  such  services  can  link  into  other 
pharmacy  offerings,  such  as  healthy  lifestyle  advice. 

But  do  pharmacists  have  a  role  to  play  in  the  cancer  detection  agenda, 
outside  of  the  much-lauded  convenient  locations  and 
opening  hours  of  their  premises?  They  already  play 
some  part  in  cancer  prevention,  as  noted  by  the 
government's  blueprint  for  the  profession,  which  said: 
"Community  pharmacy...  already  contributes  to 
reducing  the  risk  of  lung  and  other  cancers  through 
stop  smoking  services." 

But  the  white  paper  also  indicated  that  the 
government  recognises  pharmacists'  potential  to  do 
even  more.  Its  national  clinical  director  for  cancer 
Mike  Richards  says:  "I  want  to  see  community 
pharmacy  taking  a  more  prominent  role  in  prevention  and 
early  detection  of  cancers." 

Pharmacist  representatives  appear  to  agree,  as  do  cancer  charities,  that 
the  profession  is  ideally  placed  within  primary  care  to  raise  awareness 
among  the  public  of  the  symptoms  of  the  more  common  cancers,  and  to 
refer  for  further  testing  if  these  are  recognised  in  their  patients. 

"Research  shows  that  early  diagnosis  is  the  single  most  important  factor 
in  improving  survival  prospects  in  some  cancers,"  says  Cancer  Research  UK 
policy  manager  Hilary  Jackson.  "We  would  like  to  see  a  greater  awareness 
among  the  general  population  about  the  signs  and  symptoms  of  cancer, 
and  welcome  a  role  for  pharmacies  in  promoting  this." 

Referrals  could  be  to  the  GP,  although  -  as  PSNC  head  of  NHS  services 
Alastair  Buxton  points  out  -  that  brings  us  to  that  other,  hotly-debated 
white  paper  topic  of  how  to  improve  relations  between  the  two 
professions.  But,  says  Rowlands  national  primary  care  liaison  manager 
tafford,  there's  no  reason  why  pharmacists  shouldn't  be  able  to 
v  to  specialist  screening  services,  if  that  fits  with  local 
care  pathways. 

But  for  both  awareness-raising  and  referring,  pharmacists  must  be 


equipped  with  the  necessary  tools.  Ms  Jackson  says:  "It's 
crucial  the  changes  suggested  in  the  white  paper  are 
supported  by  appropriate  checks  to  ensure  the  safety  of 
the  public.  We  need  to  make  sure  that  the  information 
and  advice  that  is  being  given  to  individuals  is  accurate, 
and  delivered  by  fully  trained  professionals  in  an 
appropriate  way." 

With  regard  to  raising  public  awareness,  stakeholders 
say,  pharmacists  need  access  to  high-quality  publicity 
materials  to  pass  onto  patients.  Mr  Buxton  says:  "It's 
about  tying  it  all  together  so  it  appears  to  be  a  coherent  cancer 
prevention,  advice  and  detection  programme." 

And  in  terms  of  increasing  early  diagnosis,  pharmacists  already  have 
access  to  a  lot  of  important  signals,  simply  by  virtue  of  their  proximity  to 
the  community.  Ms  Stafford  says:  "By  knowing  the  communities  and 
patients  they  will  know  people  who  have  persistent  coughs  [which  can  be 
a  symptom  of  lung  cancer],  and  people  who  suddenly  start  buying 
laxatives  [constipation  can  indicate  bowel  cancer]." 

But  what's  needed  to  increase  the  number  of  referrals  arising  from  these 
cues  is  training.  "Some  of  it  is  about  training  the  pharmacist  to  go  that 
extra  step...  it's  about  bringing  them  up  to  speed  and  training  them  on 
what  to  look  for,  being  part  of  the  care  pathway  so  they  know  who  to 
refer  to,"  says  Ms  Stafford 

Who  should  deliver  the  necessary  training  is  less  than  clear. 
Ms  Stafford  suggests  that  PCTs  have  an  important  role  in  integrating 
pharmacy  into  local  healthcare.  "If  we  want  to  have  consistent  messages 
around  care  pathways  then  I  think  it  should  be  the  PCTs  who  are  leading 
that,"  she  says,  adding  that  specialist  cancer  pharmacists  in  secondary 
care  could  also  "cascade  training  down  to  primary  care  for  community 
pharmacists".  The  College  of  Pharmacy  Practice's  Faculty  of  Cancer 
Pharmacy,  launched  at  the  end  of  January,  might  help  with  this, 
Ms  Stafford  says. 

And  training  doesn't  just  need  to  cover  the  nitty  gritty  of  clinical 
information,  but  also  the  softer  skills  of  questioning  patients  about 
suspicious  symptoms  without  alarming  them  unnecessarily.  Ms  Stafford 
says:  "It's  knowing  how  to  talk  to  that  patient  without  frightening  them 
but  at  the  same  time  urging  the  patient  to  go  for  that  check." 

As  with  much  of  the  white  paper,  there  is  some  way  to  go  between 
proposal  and  implementation.  But  with  the  profession,  patient 
representatives  and  the  government  all  keen  to  move  the  agenda  forward, 
pharmacists'  role  in  cancer  detection  looks  set  to  make  the  leap  from 
policy  to  practice. 


II ...  it  is  about 

training  the 
pharmacist  to  go 
lat  extra  step  99 
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Please  email  us  with  your  letters  to: 
haveyoursay@cmpmedica.com 

Or  write  to  the  Editor  at: 

C+D,  Riverbank  House,  Angel  Lane,  Tonbridge,  KentTNS  1SE 


Are  polyclinics  just  an  attempt  to  re-invent  the  wheel? 


I  was  interested  to  read  the  recent  feature  in 

C+D  (April  26,  p8)  looking  at  the  government's 
proposals  for  polyclinics  and  the  potential 
impact  on  pharmacy. 

Polyclinics  have  certainly  been  in  the 
headlines,  and  in  particular  I  read  another 
interesting  article  in  The  Economist  which 
described  them  as  "the  latest  new  thing".  This 
cynical  headline  would  indicate  that  polyclinics 
are  widely  controversial,  yet  the  government 
continues  to  view  them  as  an  important  part  of 
NHS  reform.  Is  this  in  fact  a  case  of  change  for 
change's  sake? 

A  report  published  by  the  London  School 
of  Pharmacy,  in  partnership  with  Alliance 
Boots,  has  indicated  that  what  the  majority 
of  NHS  users  actually  want  is  to  see  a  wider 
range  of  care  provided  in  convenient  local 
settings  -  for  example  their  local  community 
pharmacy.  The  demand  from  the  public  for 
accessible  healthcare  services  in  a  familiar 


environment,  where  they  can  take  full 
advantage  of  the  wider  knowledge  and 
expertise  of  their  local  pharmacist,  is 
clearly  there.  However,  it  seems  that  for 
whatever  reason  the  government  just  isn't 
recognising  this. 

The  British  Medical  Association  is  already 
strongly  opposed  to  polyclinics  from  a  CP 
perspective  and  it  is  important  that  the 
pharmacy  trade  bodies  and  the  profession  at 
large  make  their  views  heard  on  this  subject. 
Offering  pharmacy's  perspective  on  polyclinics 
within  the  Darzi  review  is  an  important  part  of 
this  and  UniChem  and  Alliance  Boots  are 
inputting  into  the  consultation 

I  would  also  urge  you  to  make  your  voices 
heard  with  Andy  Murdock,  director  of  pharmacy 
at  Lloydspharmacy,  who  is  the  pharmacy 
representative  on  the  review  panel. 

Rather  than  trying  to  re-invent  the  wheel 
with  new  facilities  such  as  polyclinics,  I  would 


like  to  see  the  government  looking  at  how 
best  to  use  the  resources  it  already  has 
available  (ie  community  pharmacies)  and 
making  steps  to  provide  these  resources 
with  tangible  support  in  order  to  benefit 
patient  care.  As  the  white  paper  has  reiterated, 
pharmacy  can  play  a  fundamental  role  in 
providing  patient  healthcare  services  and,  after 
all,  wasn't  this  the  rationale  behind  the 
pharmacy  contract? 

The  jury  is  still  out  for  some  as  to  whether 
the  white  paper  will  deliver  a  significant 
step  forward  for  pharmacy,  and  I  do  feel  that 
the  government  needs  to  fully  understand 
exactly  what  the  profession  can  do  for  the 
NHS.  However,  the  Darzi  review  in  particular 
is  likely  to  shape  the  long  term  future  of  the 
wider  health  service  -  so  make  sure  your  voice 
is  heard! 

Terry  Scicluna,  managing  director, 
UniChem 


Sniffs,  snuffles,  colds  and  troubles 
Now  all  wrapped  up  with  CalCold 


Now  there's  an  all-in-one  medicine  specifically  designed 
for  children's  colds,  from  3  mouths  of  age.  CalCold  helps 
unblock  noses,  ease  breathing  and  relieves  symptoms  of 
fever.  There's  also  CalCough  Tickly  and  CalCough  Chesty 
to  soothe  and  relieve  common  types  of  cough. 
Comforting  medicines  from  the  makers  of  Calpol. 


Made  for  colds,  made  for  children,  made  by  the  makers  of  Calpol 


CalCough  Tickly  Presentation:  0.75ml  Glycerol  Ph  Eur  per  5ml 
(1 5%v/v).  Indication.  Relief  of  dry  tickly  coughs.  Legal  category: 
GSL.  CalCough  Chesty  Presentation:  50mg  Guaifenesin  per 
ml.  Indication:  Symptomatic  relief  of  productive  coughs.  Legal 
category:  GSL  CalCold  Presentation:  120mg  Paracetamol 


and  12.5mg  Diphenhydramine  per  5ml.  Indication:  Treatment 
of  mild  to  moderate  pain  and  fever,  symptoms  of  cold  and 
flu,  and  also  helps  restful  sleep.  Legal  category:  P  Further 
information  is  available  from:  McNeil  Ltd,  Foundation  Park, 
Roxborough  Way,  Maidenhead,  Berkshire,  SL6  3UG. 


Glycerol    -khsess  iff  Guaifenesin 

Paracetamol,  Diphenhydramine 


Get  the  news  first  with  C+D  s  e-newsletter: 
www.chemistanddruggist.co.uk/register 


The  Clarke  report  -  where  next? 


In  my  view  and 
that  of  most 

pharmacists  I 
have  spoken  to, 
Nigel  Clarke 
wrote  a  very 
good  report. 

But  it  is 
exactly  what  it 
says  on  the  tin  - 
a  report  - 
nothing  more.  It 
must  now  be  the  basis  for  a  proper 
debate  within  our  profession. 
Council  has  no  mandate  to  simply 


implement  Clarke's 
recommendations  -  first  they  must 
be  put  to  members. 

To  this  end  I  propose  that 
Clarke's  recommendations  are 
collected  into  areas  or  'domains'. 
There  are  many  that  are 
uncontentious  -  simply 
'motherhood  and  apple  pie'  but 
some  others  require  discussion. 

So  the  domains  should  be  turned 
into  questions,  and  members 
provided  with  briefings  and  invited 
to  comment  and  ultimately  vote 
upon  them.  Then,  and  only  then, 


will  Council  have  a  democratic 
mandate.  This  Council  must  not 
repeat  the  mistakes  of  the  last  one 
with  a  mantra  of  TINA  (There  Is  No 
Alternative).  But  time  is  short  (we 
need  to  prepare  throughout  2009 
for  implementation  in  2010).  So  we 
must  simultaneously  crack  on  with 
a  transition  process.  This  should  be 
led  by  the  democratically  elected 
pharmacist  members  of  Council 
working  with  others  who  have  a 
contribution  to  make  -  particularly 
those  bodies  like  UKCPA,  CPP  and 
IPM  who  have  committed 


themselves  to  merge  with  the  new 
professional  body. 

To  prevent  arguments  and  stop 
fractionalism,  we  will  need  a 
neutral  chair.  This  cannot  be  Nigel 
Clarke  otherwise  transition  risks 
being  'The  Clarke  Report 
Implementation  Croup',  which  it 
simply  isn't.  Now  is  not  the  time  to 
stand  on  the  sidelines.  Please 
engage.  This  is  your  chance  to  have 
the  professional  body  you  have 
always  wanted. 
Graham  Phillips 
Member  of  Council ,  RPSCB 


Category  M  and  the  law  of  unintended  consequences 


The  trouble  with  history  is  that 

some  people  remember  it.  I  was 
heavily  involved  in  generics  back  in 
the  early/mid  1990s  when  the 
government  last  pursued  a  policy 
of  huge  changes  to  reimbursement, 
with  price  changes  being  forced  on 
manufacturers  without  necessarily 
understanding  the  impacts. 

When  one  wipes  significant 
sums  off  the  price  of  a  generic,  it 
becomes  unprofitable.  Contrary  to 
some  beliefs,  the  profit  margin  on 


individual  generics  is  rarely 
sufficient  to  withstand  this  sort  of 
pressure.  While  discounts  to  the 
largest  purchasers  of  generics  will 
be  withdrawn  (difficult  when  there 
may  be  long-term  contracts),  this 
is  not  always  sufficient  to  cope 
with  the  reductions  imposed. 

In  the  1990s,  when  large 
reductions  were  imposed  on  the 
generics  industry,  there  were  some 
unexpected  consequences. 
Generics  houses  independently 


reviewed  their  product  lists  for 
profitability  and  some  de-listed 
products  that  were  not 
contributing  sufficiently.  Several 
months  later,  there  were  severe 
supply  shortages  since, 
unsurprisingly,  some  generics 
houses  independently  chose  to 
de-list  the  same  products  What 
followed  were  severe  price 
fluctuations,  rationing  of  stocks, 
etc.  I  suspect  the  impact  of  the 
downstream  turbulence  caused  far 


more  expense  to  the  nation  than 
was  gained  from  immoderate 
reductions  imposed  by 
government. 

It  would  be  interesting  to  know 
whether  anyone  at  the  DH  has 
given  any  thought  to  the  law  of 
unintended  consequences  this 
time,  or  whether  generics  houses 
are  being  caused  to  look  at  their 
portfolio  of  products  as  a  result  of 
changes  to  category  M. 
Name  and  address  supplied 


A  new  way  to 
heal  cuts  and 
grazes  faster 


Advertisement  Feature 


A  communication  by  Procter  &  Gamble  Pharmaceuticals 


A  fast  route  to  symptom  relief  for  moderate 
ulcerative  colitis  (UC)  patients  with  new 
Asacol®  (mesalazine)  800mg  MR  tablets  dosed 
at  4.8g/day:  what  pharmacists  need  to  know 


Asacol  (mesalazine)  800mg  Modified 
Release  (MR)  tablets  are  now  available 
on  prescription.  We  asked  Hannah 
McNally,  Clinical  Pharmacist,  what 
pharmacists  need  to  know  about  this 
new  treatment  option  for  patients 
with  ulcerative  colitis  (UC)  and  Crohn's 
disease  (CD): 

What  type  of  patients  will  be  prescribed 
Asacol  800mg  MR  tablets  (dosed  at 
4.8g/day)? 

A.  Asacol  800mg  closed  at  4.8g/day  is  indicated 
for  patients  suffering  from  moderate  active  UC. 

Asacol  800mg  dosed  at  2.4g/day  is  indicated 
for  mild  acute  exacerbations  of  UC  and  up  to 
2.4g/day  for  the  maintenance  of  remission 
therapy  in  both  UC  and  Crohn's  ileo-colitis 
patients.1 

What  are  the  patient  benefits  of  Asacol 
800mg  MR  tablets  dosed  at  4.8g/day? 

A.  The  ASCEND  (Assessing  the  Safety  &  Clinical 
Efficacy  of  a  New  Dose  of  5-ASA)  I  and  II 
clinical  trials  evaluated  overall  treatment 
success  as  the  primary  endpoint.  Additional 
results  showed  that  Asacol  800mg  MR  tablets 
given  at  4.8g/day  provide  symptom  relief*  10 
days  faster  (median  time)  than  a  mesalazine 
400mg  at  2.4g/day  for  moderate  UC  patients 
(figure  1).2 

^Symptom  relief  is  defined  as  both  absence  of  blood  in  the  stool  and 
normalization  of  stool  frequency 

Figure  1 

Median  Time  to  Symptom  Relief  (ASCEND  I  and  II  pooled 
moderate  population) 
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  2.4g/daj 

4.8g/daj 


2  4  g/day  (400mg  (ablet)  n=  22~i 
4  8  g/day  (800mq  (able!)  n  =  200 


Time  to  symptom  relief  the  number  of  days  from  the  first  day  of  dosing  to  the 
first  day  of  symptom  relief 

Median  time  is  the  time  for  50%  of  patients  to  experience  symptomatic  relief 


The  new  dose  of  4.8g/day  also  provides  a 
significant  improvement  in  quality  of  life  at 
three  weeks  for  moderate  UC  patients  (as  a 
mean  change  from  baseline).3 

If  I  don't  have  any  Asacol  800mg  MR  tablets 
in  stock,  can  I  give  the  patient  Asacol 
2x400mg  MR  tablets  instead? 

A.  No.  Interchangeability  between  Asacol  400mg 
MR  tablets  and  the  new  Asacol  800mg  MR 
tablets  has  not  been  established.  According 
to  MIMS,  different  mesalazines  are  not 
interchangeable  and  should  be  prescribed 
according  to  their  mode  and  site  of  action  with 
the  brand  name  specified.4 

In  addition,  for  moderate  acute  exacerbations 
of  UC  only  Asacol  800mg  MR  tablets  are 
licensed  for  dosing  up  to  4.8g/day.'  Asacol 
400mg  MR  tablets  are  only  licensed  for  doses 
at  2.4g/day  for  these  patients.5  Asacol  400mg 
MR  tablets  are  not  licensed  at  4.8g/day. 

Will  most  moderate  UC  patients  be 
switched  from  Asacol  400mg  MR  tablets  to 
Asacol  800mg  MR  tablets  (at  4.8g/day)  or 
should  I  stock  both  doses? 

A.  Different  mesalazines  are  not  interchangeable4 
and  it  is  advisable  to  stock  both  doses. 
Moderate  UC  patients  will  not  be  automatically 
swapped  to  Asacol  800mg  MR  tablets  (dosed 
at  4.8g/day)  as  every  patient  is  different 
and  has  different  requirements  from  their 
treatment. 

Asacol  400mg  MR  tablets  will  still  be  available. 
UC  or  CD  patients  who  are  being  successfully 
treated  and  are  in  remission  should  be 
maintained  on  this  dose  of  Asacol  400mg  MR 
tablets  and  not  be  switched  to  Asacol  800mg 
MR  tablets.  Asacol  800mg  MR  tablets  may  be 
prescribed  for  newly  diagnosed  patients  and 
the  higher  dose  of  4.8g/day  may  also  be 
considered  for  those  moderate  UC  patients 
suffering  from  flares  in  order  to  help  achieve 
fast  symptom  relief. 

How  should  Asacol  800mg  MR  tablets  be 
dosed? 

A.  Asacol  800mg  MR  tablets  have  the  benefit  of 
twice  daily  dosing,'  thus  avoiding  the  difficult 


lunchtime  dose,  which  patients  often  forget  to 
take.  Divided  dosing  offers  the  convenience 
of  twice  daily  dosing  which  is  associated  with 
better  patient  compliance6  versus  three  times 
daily  dosing.7 

Are  there  increased  side  effects  with  a 
higher  dose? 

A.  There  are  no  significant  differences  in  the 
overall  adverse  event  profile  of  Asacol  800mg 
MR  tablets  dosed  at  4.8g/day  at  six  weeks 
compared  to  mesalazine  400mg  dosed  at 
2.4g/day.8 

How  will  Asacol  800mg  MR  tablets  be 
packaged/dispensed? 

A.  Asacol  800mg  MR  tablets  will  be  packaged  in 
bottles;  each  bottle  will  contain  a  total  of  180 
tablets. 

What  are  the  costs  associated  with 
prescribing  Asacol  800mg  MR  tablets 
(4.8g/day)  compared  to  Asacol  400mg  MR 
tablets? 

A.  Asacol  800mg  MR  tablets  cost  the  same  as 
Asacol  400mg  MR  tablets  on  a  gram  per  gram 
basis.  Based  on  treatment  at  2.4g/day  for  one 
month  (30  days),  both  Asacol  800mg  MR 
tablets  and  Asacol  400mg  MR  tablets  cost 
£62.43.  Asacol  800mg  MR  tablets  dosed  at 
4.8g/day  will  cost  £124.86.** 

Asacol  800mg  MR  tablets  are  available  in 
bottles  of  180  and  cost  £124.86**.4 

"Price  at  time  of  publication 
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confidence  in  colitis 
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MR  tablets 


Adverse  events  should  be  reported  to  Procter  &  Gamble  Pharmaceuticals  UK  Ltd  on  01784  474900. 
Information  about  adverse  event  reporting  can  be  found  at  www.yellowcard.gov.uk 


Asacol®  800mg  MR  Tablets  Abbreviated  Prescribing  Information 
Presentation:  Asacol  800mg  MR  Tablets,  PL  00364/0083,  each  modified  release 
tablet  contains  800mg  mesalazine  (5-aminosalicylic  acid)  Product  is  supplied  in 
plastic  (HDPE)  bottles  containing  180  tablets  (£124  86)  Indications:  Ulcerative 
colitis:  Treatment  of  mild  to  moderate  acute  exacerbations  For  the  maintenance  of 
remission,  Crohn's  ileo-colitis:  Maintenance  of  remission.  Dosage  and 
administration:  Adults  Mild  acute  exacerbations:  3  tablets  a  day  in  divided  doses 
Moderate  acute  exacerbations:  6  tablets  a  day  in  divided  doses  Maintenance  of 
remission  of  ulcerative  colitis  and  Crohn's  ileo-colitis:  Up  to  3  tablets  a  day,  in  divided 
doses  Elderly:  The  normal  adult  dosage  may  be  used  unless  renal  function  is 
impaired  Children:  Not  recommended  Contra-indications:  A  history  of  sensitivity 
to  salicylates  or  renal  sensitivity  to  sulfasalazine.  Confirmed  severe  renal  impairment 
(GFR  less  than  20  ml/mm)  Hypersensitivity  to  any  of  the  ingredients.  Severe  hepatic 
impairment.  Gastric  or  duodenal  ulcer,  haemorrhagic  tendency  Precautions:  Use 
m  the  elderly  should  be  cautious  and  subject  to  patients  having  a  normal  renal 
function.  Discontinue  treatment  immediately  if  acute  symptoms  of  intolerance  occur 
including  vomiting,  abdominal  pain  or  rash.  Patients  with  the  rare  hereditary 
problems  of  galactose  intolerance,  the  Lapp  lactase  deficiency  or  glucose-galactose 


malabsorption  should  not  take  this  medicine  because  of  the  presence  of  lactose 
monohydrate  Standard  haematological  indices  (including  the  white  cell  count) 
should  be  monitored  repeatedly  in  patients  taking  azathioprme,  especially  at  the 
beginning  of  such  combination  therapy,  whether  or  not  mesalazine  is  prescribed 
Asacol  should  be  used  in  extreme  caution  in  patients  with  confirmed  mild  to 
moderate  renal  impairment.  Renal  function  should  be  monitored  (with  serum 
creatinine  levels  measured)  prior  to  start  of  treatment,  and  periodically  during 
treatment,  taking  into  account  individual  history  &  risk  factors  Mesalazine  snould  be 
discontinued  if  renal  function  deteriorates  If  dehydration  develops,  norma!  fluid  & 
electrolyte  balance  should  be  restored  as  soon  as  possible  Serious  blood  dyscrasias 
(some  with  fatal  outcome)  have  been  very  rarely  reported  with  mesalazine 
Haematological  investigations  including  a  complete  blood  count  may  be  performed 
prior  to  therapy  initiation  and  immediately  if  the  patient  develops  unexplained 
bleeding,  bruising,  purpura,  anaemia,  fever  or  sore  throat  Stop  treatment  if 
suspicion  or  evidence  or  blood  dyscrasia.  Lactulose  or  similar  preparations  which 
lower  stool  pH  should  not  be  concomitantly  administered.  Concurrent  use  of  other 
known  nephrotoxic  agents,  e  g  NSAIDs  &  azathioprme,  may  increase  risk  of  renal 
reactions.  Mesalazine  should  therefore  be  used  with  caution  during  pregnancy  and 
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Mum  knows  best  -  or  does  she? 


Lloydspharmacy's  survey,  which  found  that  mothers  are  saving  the 

NHS  £825  million  a  year  simply  by  self-diagnosing  and  treating  their  little 
ones'  minor  ailments  gives  a  fascinating  insight  into  self-care  and 
questions  my  perception  of  it. 

If  these  'medicine  women'  are  diagnosing  an  average  of 
9.8  conditions  per  year  but  only  administering  13.8. 
doses  of  medicine  they  are  either  hoping  that  most 
conditions  will  improve  without  treatment,  trying  to 
save  money,  or  else  they're  seriously  under-treating 
most  conditions.  I  can't  think  of  many  OTC 
medicines  that  are  a  one-off  treatment. 

I  guess  that  X  Pharmacy's  comparable 
figures  for  a  typical  family  of  two 
children  might  be  a  similar  number  of 
diagnoses  and  a  medicine 
recommended  (but  not  necessarily 
sold)  on  six  or  seven  of  those 
occasions.  I'd  expect  most  cough/cold 
and  paracetamol/ibuprofen 
preparations  to  be  administered  at 
least  three  or  four  times  for  each 
diagnosis.  And  chloramphenicol,  for 
example,  should  be  administered 
more  than  13  times  for  one  episode  of 
conjunctivitis  alone. 

I'm  intrigued  as  to  how  this 
discrepancy  arises  and  the  reasons  for  this  could  justify  another  study 
on  their  own.  This  one,  as  reported  on  the  C+D  website,  makes  me  think 
of  a  number  of  possible  explanations: 
•  The  child  is  better  by  the  time  the  mother  gets  round  to 


purchasing  the  right  medicine. 

•  Mothers  don't  bother  to  treat  a  lot  of  minor  ailments. 

•  The  child  kicks  up  such  a  fuss  about  taking  the  medicine  that  the 

mother  gives  up. 

•  Having  made  a  diagnosis  themselves,  they  still  consult  a  CP  who 
writes  a  prescription. 

It  would  be  naive  in  the  extreme  to  assume  that  every  patient 
follows  my  advice,  or  even  the  instructions  on  the  pack,  to  the 
letter.  But  I  would  love  to  be  a  fly  on  the  wall  in  some  homes  and 
witness  some  of  the  weird  and  wonderful  behaviour  that  goes 
on.  The  government's  white  paper  announcement  of 
funding  for  research  into  non-compliance 
should  help  shed  some  light  on  this 
complicated  subject. 

I'm  also  fascinated  as  to  how  the  cost  of 
£825m  was  reached.  That  works  out  at 
around  £10  per  dose  of  medicine 
administered,  or  around  £15  per  diagnosis. 
If  we  were  to  be  paid  £15  per  diagnosis  for 
our  new  national  minor  ailments  scheme, 
providing  the  admin  is  not  too  onerous,  I'd  be 
quite  happy.  Forget  CPs  for  a  moment,  we 
could  be  competing  with  the  Great  British 
mother  to  provide  this  new  service.  Anne 
Calbraith's  expression,  "any  willing  provider" 
could  take  on  a  whole  new  meaning. 
But  if  mums  are  saving  the  NHS  £825m  simply  on  self-care  for  their 
children,  it  makes  one  realise  how  much  a  good  mother  must  save  the 
State  in  terms  of  educational  costs,  social  security  benefits  and 
community  policing.  It  just  goes  to  show  that  mums  really  are  priceless. 


Pharmacist  in  the  House 

Sandra  Gidley 

Cradle-snatching  by  the  Tories 

IB  I 

As  a  politician,  the  last  month 

has  been  dominated  by  local 
elections.  In  the  Westminster 
bubble  we  become  obsessed  by 
analysing  results,  reading  the  runes 
and  trying  to  work  out  what  this 
would  mean  in  a  general  election. 
Although  many  people  vote 
differently  at  local  and  national 
elections,  trends  and  swings  are 
examined  and  predictions  made. 

So,  with  a  narrow  majority,  I 
hope  you  will  forgive  me  if  my 
mind  has  not  be<-n  completely 
focused  on  pharmacy  matters, 
particularly  as  there  is  so  much 
going  on  at  the  moment.  The 
Clarke  Inquiry  has  not  been 
foremost  in  my  thinking. 

On  election  night  I  saw  the 
future  of  politics  in  Southampton 
The  city  was  engulfed  by  a  tidal 
wave  of  blue.  Obviously  this  is 
something  that  will  not  make  a 
Liberal  Democrat  happy  but  what 
struck  me  most  was  that  half  a 
dozen  of  the  new  Conservative 
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councillors,  wearing  shiny  new 
suits,  were  very  young  indeed. 
Two  of  them  are  only  18. 
Clearly,  they  are  far  too 
young  to  recall  the  dying  days 
of  the  last  Conservative 
government. 

These  young  people  will  form 
the  lifeblood  of  a  resurgent 
Conservative  Party.  With  this 
thought  in  mind  I  turned  to 
some  bank  holiday  reading, 
picked  up  the  Clarke  report 
on  the  future  professional 
body  for  pharmacy  and 
flicked  through  the  list  of 
submissions  and  evidence 
sessions.  All  of  the  usual  worthy 
organisations  had  been  consulted 
but  many  of  these  organisations 
are  dominated  by  people  who  are 
well  past  the  first  flush  of  youth 

Clearly,  experience  is  not  to  be 
undervalued  but  I  would  love  to 
know  what  the  age  profile  was  of 
the  people  who  actively  engaged 
with  the  process.  My  uneasy 


feeling  is  that  the  older 
generation  of  pharmacists  will 
be  heavily  involved  in  shaping 
the  future  of  the  young.  Take  a 
look  at  those  who  are  standing 
for  Council  -  the  youngest  is 
38.  Candidates  for  the  national 
boards  are  a  little  younger 
While  some  of  the  candidates 
are  excellent  I  would  question 
why  younger  people  have  not 
put  themselves  forward. 
This  is  why  it  is  important 
that  a  bunch  of  worthies  at 
Lambeth  do  not  make  all 
the  decisions  about  the 
future.  Choices  need  to  be 
put  to  the  pharmacy 
electorate  and  a  concerted 
effort  needs  to  be  made  to 
engage  the  young.  It's  their 
future  -  whether  they  are 
wearing  shiny  new  suits 
or  not. 

Sandra  Gidley,  Lib  Dem 
MP  and  shadow  health 
spokesperson 
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CCS  Heel  Balm  is  no  longer  a  professional  secret.  We're 
launching  a  National  TV  Campaign.  Soon,  the  whole  country 
will  know  all  about  the  clinically  proven,  fast  acting  Heel  Balm 
and  how  it  breaks  down  hard,  dry  skin  to  repair  and  relieve 
cracked  heels  in  just  7  days. 

Let  the  feet  do  the  talking.  Available  only  in  Pharmacy 
and  from  selected  Chiropodists  and  Podiatrists. 

Contact  Blue  Ocean:  01329  228240.  sales@:blueoceansalesbrokers.com 


CCS 


Heel 
Balm 


CCS 

Heel 
Balm 


t 


75ge 


rmacy  Update  10  May  2008 


Clinical 


Bipolar  disorder 


The  third  in  our  psychiatry  series  considers  bipolar  disorder,  often  referred  to  as  manic  depression 


Key  points 


•  Bipolar  disorder  is  a  mood  disorder 
where  individuals  experience  episodes  of 
elation  and  episodes  of  depression. 

•  It  is  a  recurrent  illness  that  can  have 
a  lifelong  impact  on  individual 
functioning. 

•  Acute  mania  is  treated  initially  with 
antipsychotics  and  possibly 
benzodiazepines.  To  prevent  relapse, 
long-term  medication  is  needed.  This 
may  be  mood  stabilisers,  such  as  lithium 
or  valproate,  or  second  generation 
antipsychotics. 

•  Bipolar  depression  is  often  overlooked 
but  can  be  more  debilitating  than  mania. 
Antidepressants  should  be  used 
cautiously  due  to  the  risk  of  inducing 
manic  episodes. 

•  Compliance  with  medication  can  be  a 
problem  in  bipolar  disorder. 


Stuart  Gill-Banham  MRPharmS 

Bipolar  disorder  is  characterised  by 
episodes  of  altered  mood,  either 
depression  or  mania  (raised  mood) 
interspersed  with  periods  of  complete 
recovery.  Mania  should  not  be  thought 
of  as  simply  being  energetic  or  the 
opposite  of  depression.  It  is  a  disabling 
mood  state  that  can  have  significant 
detrimental  effects  for  the  individual 
experiencing  it. 

The  key  distinguisher  between  bipolar 
disorder  and  ordinary  (unspooled) 
depression  is  the  presence  of  mania. 

iptoms  of  bipolar  depression  are 
comparable  to  those  in  ordinary  (unipolar) 
depression,  but  it  should  be  seen  as  a 
distinct  disorder.  Bipolar  depression  is 
characterised  by  more  rapid  onset,  greater 
frequency  and  severity,  and  its  management 


The  College  of 
-  has  imacy  Practice 

I  his  course  (module  1439),  in  association 
vith  multiple  choice  questions  being 
published  in  C+D  June  7,  provides  one 
ontinuing  education 


What  are  the  four  different  phases  of  bipolar  disorder7  Which  drugs  are  used  in 
each  one?  What  factors  influence  compliance  in  people  with  this  condition7 


By  reading  this  article  you  should  update  your  knowledge  of  the  drugs  used  in 
bipolar  disorder,  their  precautions  and  how  they  should  be  monitored. 


This  article  can  help  in  the  following  CPD  competencies:  G1a, 
Glc,  Gld,  Glf,  Cla,  C1c,  Cld,  C3e.  See  www.tinyurl.com/264zu 
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LnecK  out  iviuk  ups  Tor  mis  topic  onune: 
www.chemistanddruggist.co.uk/update 


can  be  challenging  and  may  result  in  high 
levels  of  socioeconomic  burden. 

Bipolar  spectrum 


Table  1:  The  key  symptoms  of  mania 


SYMPTOM 

POSSIBLE  PRESENTATION 

Over-activity 

Can  range  from  excess  energy  to  taking  on  many  tasks  or  projects 

and  ultimately  being  unable  to  complete  anything 

Reduced  sleep 

Linked  with  over-activity,  an  individual  will  sleep  less  and  less, 

possibly  leading  to  greater  over-activity 

Rapid  speech 

Speech  becomes  fast  with  topics  only  loosely  linked.  In  severe  cases 

speech  may  become  difficult  to  understand  or  nonsense 

Flight  of  ideas 

Seen  in  rapid  speech  and  frequent  changing  of  topics 

Disinhibition 

Individual  may  exhibit  sexually  inappropriate  behaviour  or  excessive 

spending,  often  of  money  he  or  she  does  not  have 
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themselves  to  be  somebody  powerful  or  important 

Reduced  insight 

Often  an  individual  will  be  unable  to  see  that  they  are  unwell, 

and  attempts  to  help  will  be  seen  as  trying  to  thwart  their 

special  mission 

Irritability 

An  individual  may  appear  hostile  and  aggressive,  sometimes 

in  response  to  others  trying  to  intervene 

Bipolar  disorder  is  not  a  single  disease, 
rather  it  is  a  range  of  disorders  that  share 
common  elements  of  distinct  changes  in 
mood.  Two  major  types  are  bipolar  I  and 
bipolar  II.  In  bipolar  I  the  individual 
experiences  full  blown  mania  episodes, 
often  interspersed  with  periods  of  major 
depression.  Bipolar  II  disorder  has  episodes 
of  major  depression  but  the  episodes  of 
mania  are  less  severe,  often  classified  as 
hypomania.  Other  classifications  can  be 
made  but  diagnosis  of  these  is  subject  to 
some  disagreement  and  controversy. 

The  first  episode  usually  occurs  before 
the  age  of  30  years,  although  individuals 
are  known  to  report  symptoms  of  mood 
disorder  such  as  depression  or  anxiety  as 
young  as  15  to  19  years  old.  Often  the 
delay  between  the  first  mood  symptoms 
and  a  diagnosis  of  bipolar  disorder  is  as 
much  as  eight  years. 

Prevalence 


Estimates  of  prevalence  depend  upon  the 
stringency  of  diagnostic  criteria.  Bipolar  I 
disorder  has  been  found  in  many  studies 
around  the  world  to  have  a  lifetime 
prevalence  of  approximately  1  per  cent. 
Bipolar  II  disorder  demonstrates  greater 
variation  in  estimates  of  prevalence.  If 
strict  diagnostic  criteria  are  used  then  the 
lifetime  prevalence  is  estimated  to  be 
between  0.2  and  2  per  cent,  but  this 
increases  to  5  to  10  per  cent  when  less 
stringent  criteria  are  used. 

Drug  treatment 


It  is  helpful  to  consider  bipolar  disorder  as 
comprised  of  four  different  phases,  each 
requiring  a  different  emphasis  in  terms  of 
treatment.  While  this  approach  aids  the 
description  of  treatment  strategies, 
individuals  do  not  always  fit  neatly  into 
discrete  boxes.  Hence,  all  phases  and 
their  impact  on  the  individual  should 
be  considered. 

Acute  mania  In  the  initial  acute  mania 
phase  the  priority  of  treatment  is  to  reduce 
some  of  the  overt  energy  and  allow  the 
individual  time  to  settle.  Antipsychotics, 
particularly  olanzapine,  risperidone  or 
quetiapine,  will  reduce  manic  symptoms  by 
both  direct  pharmacological  and  indirect 
means,  by  virtue  of  sedation.  In  extreme 
cases  benzodiazepines  may  be  used  initially 
to  reduce  agitation,  but  should  only  be 
used  for  a  couple  of  weeks  to  reduce  the 
risk  of  long-term  tolerance  and  dependence. 
Mood  stabilisers  such  as  valproate  or 
lithium  can  be  used,  but  their  delayed 
onset  of  action,  and  time  taken  to  reach 
therapeutic  dose  limits  their  usefulness  in 
the  acute  phase. 


Prophylaxis  of  mania  Long-term 
medication  strategies  are  important  in 
preventing  the  recurrence  of  manic 
episodes.  It  is  thought  nearly  two-thirds  of 
patients  will  relapse  into  mania  within  a 
year  without  medication.  This  can  be 
halved  if  medication  such  as  lithium  is 
taken.  Most  evidence  for  prophylaxis 
supports  the  long-term  use  of  lithium,  but 
there  is  some  evidence  for  valproate. 
Increasingly,  second  generation 
antipsychotics  such  as  olanzapine  are  being 
used,  although  there  are  concerns  about 
metabolic  side  effects  if  these  agents  are 
taken  long-term. 

Acute  depression  Often  the  focus  of 
bipolar  disorder  is  on  treatment  and 
prevention  of  manic  episodes.  But  this 
emphasis  is  inappropriate  because  patients, 
even  those  with  bipolar  I  disorder,  will 
spend  more  time  in  depressive  episodes 
when  there  is  the  greatest  risk  of  suicide 
(15  per  cent  of  bipolar  patients  will  kill 
themselves).  However,  treatment  of 
bipolar  depression  is  not  straightforward, 
as  antidepressants  can  induce  a  manic 
episode.  Cautious  use  of  a  selective 
serotonin  reuptake  inhibitor  (SSRI)  is 
recommended  first-line,  with  a  concurrent 
mood  stabiliser. 

Prophylaxis  of  depression  Because  of  the 
risks  posed  by  antidepressants  in  bipolar 
disorder,  current  recommendations  state 
these  drugs  should  only  be  used  for  eight 
weeks.  Long-term  prevention  of  depression 
can  be  achieved  with  mood  stabilisers, 
although  the  evidence  supporting  the  use 
of  lithium  and  particularly  valproate  is  not 
as  great  as  for  mania  prophylaxis. 
Lamotrigine  is  thought  to  be  effective  for 
the  prophylaxis  of  bipolar  depression, 
despite  having  negligible  effect  on  the 
manic  phase.  Although  not  licensed  for 
mood  disorders,  it  nevertheless  provides 
some  hope  in  the  management  of  this 
difficult  phase  of  bipolar  disorder. 


Lithium 


Lithium  salts  have  been  used  for  the 
treatment  of  bipolar  disorder  for  over  50 
years,  with  efficacy  established  in  acute 
and  long-term  treatment  of  both  mania 
and  depressive  episodes.  Routine  plasma 
level  monitoring  is  necessary  because  of 
lithium's  narrow  therapeutic  index  (0.4  to 
1.0mmol/l).  Individuals  who  are  acutely 
unwell  may  need  higher  plasma  levels 
(>0.6mmol/l).  Table  2  overleaf  outlines  the 
side  effects  and  toxic  effects  encountered 
with  lithium. 

As  lithium  is  excreted  unchanged  via  the 
kidneys,  anything  that  alters  renal  function 
can  reduce  lithium  excretion  and  therefore 
lead  to  toxicity.  A  number  of  significant 
drug  interactions  can  occur  via  this 
mechanism  including  non  steroidal  anti- 
inflammatory drugs,  diuretics  (especially 
thiazides),  and  drugs  affecting  the  renin- 
angiotensin  system. 

Additionally  the  body  handles  lithium  in 
the  same  way  it  handles  sodium  ions.  So  if 
a  person  becomes  hyponatraemic,  perhaps 
because  of  dehydration,  homeostatic 
mechanisms  designed  to  retain  depleted 
sodium  stores  will  also  lead  to  lithium 
retention  and  possibly  toxic  lithium  levels. 
Hence,  individuals  taking  lithium  need  to 
ensure  they  maintain  good  hydration  levels 
and  a  steady  salt  intake  in  their  diet. 

Before  starting  on  lithium,  individuals 
should  have  their  thyroid  function,  urea 
and  electrolytes,  and  serum  creatinine 
levels  checked.  These  tests  should  be 
repeated  at  six  monthly  intervals  and 
plasma  lithium  should  be  checked  every 
three  months. 

Valproate 


Valproate,  used  for  many  years  as  an 
anticonvulsant,  has  been  shown  to  be 
effective  in  the  management  of  acute 
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mania,  and  possibly  longer  term 
prophylaxis.  Potential  adverse  effects 
include  Gl  side  effects  (nausea,  vomiting), 
confusion,  rash,  hair  loss  and  weight  gain. 

Valproate  is  available  as  either  the  free 
acid  or  the  sodium  salt.  The  sodium  salt  has 
been  used  in  the  management  of  bipolar 
disorder  for  some  time.  When  administered 
orally,  it  is  the  dissociated  valproate  ions 
that  are  absorbed  and  circulate  in  the 
plasma,  regardless  of  whether  the  acid  or 
salt  is  consumed.  A  formulation  of  valproic 
acid  and  sodium  valproate,  in  a  1:1  molar 
relationship  (semisodium  valproate)  has 
been  licensed  for  the  management  of  acute 
mania.  When  administered  orally 
semisodium  valproate  will  still  be  absorbed 
and  circulate  as  the  valproate  ion. 

Before  commencing  valproate, 
individuals  should  have  a  full  blood  count 
and  liver  function  tests.  As  there  is  a  small 
risk  of  hepatic  impairment,  the  tests  should 
be  repeated  every  six  months.  It  is  not 
thought  to  be  clinically  beneficial  to 
perform  routine  plasma  level  checks, 
unless  there  is  poor  efficacy,  toxicity  or 
suspected  non-compliance. 


Table  2:  Lithium  side  effects  and  signs  of  toxicity 


SIGNS  OF  TOXICITY 


SIDE  EFFECTS 

Polydipsia 
Polyuria 
Fine  tremor 
Weight  gain 
Hypothyroidism 
Oedema 

Aggravation  of  psoriasis 


Currently  valproate  is  widely  prescribed 
for  both  acute  and  long-term  management 
of  mania,  despite  there  being  less  evidence 
supporting  its  use  compared  to  lithium. 
Valproate  should  not  be  used  routinely  in 
women  of  childbearing  potential,  because 
of  the  possibility  of  developing  polycystic 
ovary  disease  and  the  teratogenic  effects  of 
valproate  during  pregnancy. 


1.5-2.0mmol/l 

>  2.0mmol/l 

Gastrointestinal  effects  -  nausea, 

Increased  disorientation 

diarrhoea,  also  anorexia 

Seizures 

Muscle  weakness 

Coma 

Drowsiness 

Death 

Ataxia 

Coarse  tremor 

Muscle  twitching 

Carbamazepine 


Carbamazepine  is  licensed  for  the 
prophylaxis  of  bipolar  illness  in  individuals 
who  do  not  respond  to  lithium.  The  use  of 


Your  Continuing  Professional  Development 


•  Read  the  Nice  quick  reference  guide  to  bipolar  disorder  on  www.nice.org.uk/CG38, 
in  particular  the  general  principles,  assessment,  recognition  and  diagnosis,  and  acute 
and  long-term  management 

•  Read  the  information  for  the  public  on  the  above  site,  to  see  if  there  is  anything  you 
can  recommend  to  patients  or  their  carers. 

•  Look  at  the  advice  given  on  the  drugs  used  and  make  notes  on  what  you  need  to 
stress  to  patients  when  dispensing,  eg  to  drink  plenty  of  water  if  taking  lithium 

•  The  site  vww.cks.library.nhs.uk  has  a  patient  information  leaflet  on  bipolar  disorder 
that  can  be  printed  out.  Read  the  section  on  medicines  and  how  to  use  them,  again 
to  see  if  there  is  any  further  information  you  can  impart  to  patients. 

•  Find  out  more  (from  the  Nice  sites)  about  the  blood,  liver  and  renal  function  tests 
needed  when  monitoring  drugs  used  in  bipolar  disorder. 

•  Having  read  the  above,  can  you  answer  the  questions  that  Nice  recommends 
patients  to  ask  about  their  medication7 

•  Read  the  Royal  College  of  Psychiatrists'  patient  information  leaflet 

(  2gjp_5)  to  see  what  people  with  bipolar  disorder  experience.  Note 

practical  advice  that  might  help,  such  as  adapting  lifestyle  to  minimise  mood  swings. 
Keep  handy  the  phone  numbers  of  self-help  groups,  eg  the  Bipolar  Organisation. 


carbamazepine  is  limited  by  poor  patient 
tolerability,  with  efficacy  studies  reporting 
a  high  incidence  of  dizziness,  drowsiness 
and  nausea.  Clinical  guidelines  do  not 
recommend  carbamazepine  as  first  line 
treatment  for  bipolar  disorder.  However,  it 
may  have  a  place  in  therapy  in  the 
management  of  rapid  cycling  disorder.  This 
is  a  subtype  of  bipolar  disorder  where 
individuals  experience  four  or  more  distinct 
mood  episodes  in  a  year. 

Concordance  and  compliance 

In  all  chronic  conditions,  compliance  with 
medication  is  poor.  In  bipolar  disorder, 
compliance  may  be  hampered  by  various 
factors  including: 

•  initial  experiences  of  mania  can  be 
pleasurable,  especially  for  those  individuals 
currently  experiencing  depressive  episodes 

•  often  people  find  that  mania  facilitates 
creativity,  productivity  and  achieving  goals. 

Although  these  points  might  be  true  in 
the  early  stages  of  mania,  as  the  episode 
progresses  activities  become  more  difficult 
and  individuals  often  find  they  are  unable 
to  complete  tasks  as  their  functioning 
deteriorates.  Poor  compliance  with 
medication  is  hazardous  for  those 
prescribed  lithium,  and  there  is  evidence 
that  stopping  it  abruptly  can  precipitate 
manic  episodes.  The  problem  is  so  marked 
that  those  who  are  likely  to  be  non- 
compliant  are  also  likely  to  have  a  poorer 
outcome  if  they  are  prescribed  lithium 
than  if  they  had  not  been  started  on  it. 

Stuart  Gill-Banham  MRPharmS,  MCMHP,  is 
a  clinical  lecturer  at  Medway  School  of 
Pharmacy.  From  2003  to  2007  he  was 
registrar  of  the  College  of  Mental  Health 
Pharmacists. 


•  Are  you  now  more  knowledgeable  about  the  drugs  used  in  bipolar  disorder  and  how 
you  can  help  patients  gain  most  benefit  from  them?  Could  you  give  patients  other 
useful  advice  about  living  with  the  condition7 


•  MUR  tips  and  further  reading  are  online  at 

www.chemistanddruggist.co.uk/update 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the 
need  to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
June  7  issue,  which  will  cover  this  month's 


three  CPP-accredited  modules. 
A  telephone  marking  service  offers 
independent  verification  of  results  (see 
the  monthly  MCQ  papers  in  C+D  for 
details).  If  you  wish  to  register  for 
Pharmacy  Update,  please  contact  Pauline 
Sanderson  on  01732  377269. 


Chemist+Druggist  in  association  with 
Genus  Pharmaceuticals 


CD 
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New  Products 


Deximune  capsules  30s 
(ciclosporin)  Available  in  25mg, 
50mg  and  100mg  strengths. 
Dexcel  Pharma,  tel:  01327 
312266. 

Ivemend  powder  for  solution 
for  infusion  (fosaprepitant) 

Indicated  for  prevention  of  acute 
and  delayed  nausea  and  vomiting 
associated  with  highly 
emetogenic  cisplatin-based 
chemotherapy,  and  with 
moderately  emetogenic 
chemotherapy.  Merck  Sharp  & 
Dohme,  tel:  01992  467272. 


SPC  Changes 


Deltastab  injection 
(prednisolone)  Corticosteroid- 
associated  psychiatric  side 
effects  added  to  warnings  and 
adverse  effects  sections. 
Efcortesol  injection 
(hydrocortisone) 
Corticosteroid-associated 
psychiatric  side  effects  added  to 
warnings  and  adverse  effects 
sections. 

Hydrocortistab  injection 
(hydrocortisone) 

Corticosteroid-associated 
psychiatric  side  effects  added  to 
warnings  and  adverse  effects 
sections. 

www.emc.medicines.org.uk 


Clinical  News 


Rosacea  website 

An  information  website  for 
patients  with  rosacea  has 
been  set  up  thanks  to  an 
educational  grant  from  Valeant 
Pharmaceuticals.  It  aims  to 
provide  the  answers  to  frequently 
asked  questions  about  the 
skin  condition. 
www.myrosacea.co.uk 

Seizure  prevention 

A  small  randomised  controlled 
trial  has  confirmed  that  children 
suffering  from  tractable- 
intractable  epilepsy  benefit  from 
a  ketogenic  diet  high  in  fats  and 
low  in  carbohydrates  and  proteins. 
http://neurology.thelancet.com 

No  CVD  protection 

Folic  acid  and  vitamin  B6  and  B12 
supplements  do  not  protect 
women  at  high  risk  of 
cardiovascular  disease,  a  long- 
term  study  published  by  JAMA 
has  concluded. 
JAMA  2008;  299:  2027-36. 


Resistant  TB  on  the  rise 


Evidence  that  drug-resistant 

tuberculosis  is  an  increasing 
problem  in  the  UK  has  been 
published  by  the  BMJ 

An  analysis  of  data  from  the 
National  Surveillance  system  from 
1998  to  2005  showed  the 
proportion  of  infections  that  were 
resistant  to  first-line  treatment 
grew  from  5.6  to  7.9  per  cent.  The 


data  included  28,620  confirmed 
cases  of  TB 

The  largest  rise  was  in  isoniazid 
resistant  infections,  followed  by 
increases  in  rifampicin  resistance 
and  multi-drug  resistance. 

The  authors  noted  that 
resistance  to  isoniazid  was  often 
seen  in  patients  not  born  in  the  UK, 
and  that  seen  in  UK-born  patients 


was  associated  with  imprisonment 
and  drug  abuse. 

The  findings  highlighted  the 
importance  of  early  case  detection 
by  clinicians,  rapid  testing  for 
susceptibility  to  drugs  and 
additional  support  services  to 
ensure  patients  completed  their 
treatment,  the  authors  argued 
http://tinyurl.com/4l9mk4 
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So  isn't 
it  time 
I  changed  to 

Hypurin®? 
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Hypurin 

INSULIN  Ph  Eur 

The  porcine  insulin 


n 


T 

Supporting  your  insulin-dependent 
diabetic  patients 

Consult  Summary  ol  Product  Characteristics 
particularly  in  relation  to  sicle-ettects,  precautions 
and  contra  indications,  belore  prescribing 
Legal  category:  |P0M|. 


Inlormation  about  adverse  reaction  reporting 

can  be  lound  at  www.yellowcird.gov.uk. 
Suspected  adverse  reactions  should  also  be 
reported  to  the  Drug  Satety  and  Information 
irtmenl  at  Wockhantl  UK  (Tel:  01978  661 261  ] 


[Depart 


Further  inlormation  is  available  from: 
».  «Hi  irdt  UK,  Ash  Road  North,  Wrexham.  LL13  9UF 

tww.wockhardtco.uk  HP37/07  December  2007 
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Lancet  joins  abatacept  protest 


The  Lancet  has  lent  its  voice  to 

protests  from  pressure  groups  and 
stakeholders  following  the  Nice 
decision  not  to  recommend 
abatacept  for  patients  who  have 
failed  on  rituximab. 


The  journal's  editors  argued 
that  with  30  per  cent  of  patients 
inadequately  controlled  on 
other  treatments,  there  was 
a  strong  case  for  making 
abatacept  an  exception  to  strict 


Cilostazol  as  effective  as 
aspirin  following  stroke 


A  pilot  study  in  China  has 

demonstrated  that  the 
intermittent  claudication 
treatment  cilostazol  is  as  effective 
as  aspirin  in  preventing  secondary 
ischaemic  stroke. 

The  trial  published  in  Lancet 
Neurology  involved  720  patients, 
and  suggests  that  the  treatment 


A  Practical  Approach 


Hannah,  senior  medicines  sales 

assistant,  is  taking  her  break  in  the 
staff  room  at  Update  Pharmacy, 
and  beckons  pre-registration 
pharmacist  trainee  Julia  over. 

"I  hope  you  don't  mind  me 
asking  you  this,"  Hannah  says. 
"But  it's  about  a  female  problem 
and  I'm  a  bit  embarrassed  to  ask 
Mr  Spencer." 

"I'll  help  if  I  can,"  says  Julia. 

"It's  my  mother.  She  had  a 
hysterectomy  and  her  ovaries 
removed  about  15  years  ago  when 
she  was  50.  She  was  put  on  an 
oestrogen  100mcg  patch  then  and 
has  been  on  it  ever  since,  and  she's 
not  only  been  in  perfect  health  but 
I  think  it  has  actually  kept  her 
looking  young.  The  problem  is  that 
a  couple  of  years  ago  her  CP  said 
that  she  was  concerned  about  the 
risks  of  HRT,  reduced  her  patch  to 
50mcg,  then  to  25mcg  and  has 
just  stopped  it  altogether. 

"My  mum  says  that  she  was  still 
ok  on  the  50mcg,  but  now  she  is 
having  all  the  menopause 
symptoms  and  feels  awful.  She 
doesn't  know  why  the  GP  stopped 
the  patches.  What  are  the  risks 
and  are  they  really  that  great? 
And  what  do  you  think  mum 
should  do?" 

Questions 

1.  What  are  the  main  symptoms 
and  consequences  of  the 
menopause? 

2.  What  are  the  risks  of  HRT 
therapy  and  how  great  are  they? 

3.  What  advice  could  Julia  give? 


may  be  a  safer  alternative  to 
aspirin  treatment  in  preventing 
secondary  stroke. 

http://neurologythelancet.com 


Want  a  free  SPC  email  alert? 
Sign  up  at  www.chemistand 
drueeist.co.uk  /reeister 
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cost-effectiveness  guidelines. 

www  thelancet  com 
•  BMC  Musculoskeletal  Disorders 
has  published  a  review  of  the 
safety  of  TNF  blockers. 

http://tinyurl.com/6ylt8f 

ACE  key  to 
body  fat? 

Scientists  studying  the  mouse 

angiotensin  system  believe  they 
have  found  a  new  approach  to 
controlling  the  effects  of  body  fat 
Mice  lacking  the  angiotensin 
converting  enzyme  had  50  to  60 
per  cent  less  body  fat,  and  were  20 
per  cent  lighter  than  normal  mice, 
tinyurl  com/3ew8rs 
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This  article  can  help  in 
the  following  CPD 
competencies:  Gla, 
G1c,G1d,G1f,C1c. 

See  www.tinvurl.com/1 94zu 


C+D's 
A  Practical 
Approach 
is  supported  by 
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APOTEX  UK  LTD 


/  Fast 


warts  &  verrucas 

/  Easy-to-use 


Treats  warts  and  verrucas  in 
one  application* 


Three  simple  steps 


y  Effective 


Clinically  proven  to  be  as  effective 
as  the  freezing  method  used  by 
GPs  (liquid  nitrogen) 


y  Safe  application 

Provides  targeted  treatment 
without  leaks 


For  more  information  contact  your 
Laser  Healthcare  pharmacy  business 
manager  or  call  01202  780558 


www.wartner.co.uk 


WITH  NPA  PHARMACY 
INTERACT 


contact  NPA  Education  and  Tr 
Please  quote  CD1005  in  ail  co 

litiVili'nlffiT  "-"-I 

WITH  YOU  EVERY  STEP  OF  THE  WA> 


The  NPA  Pharmacy  Interact  course  is  accredited  by  RPSGB 
and  covers  the  regulations  for  staff  who  work  on  the  pharmacy 
counter.  It  helps  provide  excellent  customer  service  when 
selling  medicines. 

Medicine  counter  assistants  will  receive  their  own  course 
materials  for  them  to  make  their  own  notes  in.  It  provides  a 
comprehensive  resource  for  them  to  refer  back  to. 

The  course  covers: 

•  Pain 

•  Coughs,  Colds  and  Hay  Fever 

•  Indigestion,  Heartburn  and  Constipation 

•  Women's  Health,  Child  Health  and  Family  Planning 

•  Holiday  Healthcare  and  First  Aid 

•  Skin  and  Feet 

•  Mouth,  Eyes  and  Ears 

•  Healthy  Living,  Natural  Remedies,  Vitamins  and  Minerals 

•  Pet  Medicines 
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Antiseptic  brand  TCP  begins  a 
consumer  press  advertising 
campaign  this  month,  worth  over 
£800,000  The  adverts  take  an 
amusing  stance,  playing  on  the 
fame  of  the  original  TCP  liquid 

In  the  ads,  the  familiar  bottle 
dons  a  series  of  disguises  with  the 
more  recent  additions  -  antiseptic 
cream,  ointment,  spray  plaster  and 
antibacterial  hand  foam  -  displayed 
openly  with  the  strapline  "I  don't 
need  the  publicity  but  have  you 
met  the  family?" 

The  advertising  is  running  in 
monthly  and  weekly  women's 
magazines  until  September  and  is 
reinforced  by  online  activity. 

Product  info: 

Chefaro 

Tel:  01480  421800 

Immune 

booster 

Glucasan+  has  been  launched  by 
Vitalize  Health.  Containing  a 
standardised  extract  of  beta  glucan, 
thi      •  is  said  to  stimulate 

the  immune  system.  It  can  be  used 
to  fight  allergies,  :  revent  colds  and 
help  people  stay  healthy  while 
travelling,  claims  Vitalize. 

Supporting  the  new  product, 
national  print  advertising  and 
online  marketing  will  run  in  ll> 
summer  and  autumn  A  pharrridr.y 
support  pack  is  available 

?i  k?s  and  pip  codes:  £13.99/30, 

8225;  £25.50/60,333-8233 

rinity  Sales  &  Marketing 
'  jl:  01235  833590 


Feminax's  £2m  campaign 


Feminax  Ultra  is  making  its 
television  debut  next  month  in 
a  £2  million  advertising 
campaign  running  until  the  end 
of  August.  Appearing  on 
terrestrial  and  satellite 
channels,  the  ad  is  expected  to 
reach  four  million  sufferers  of 
period  pain 

Women  suffering  discomfort 
feature  in  the  ad  that  conveys  the 
"Don't  let  period  pain  stop  you 
getting  on  with  your  life"  message 


and  ends  with  a  positive  image 
highlighting  the  relief  brought  by 
Feminax  Ultra. 


Hedrin  adds  a  comb 


The  Hedrin  Head  Lice 
Detection  Comb  has  been 
launched  by  Thornton  & 
Ross.  The  tips  of  the  comb's 
teeth  are  rounded  to  avoid 
scratching  and  are  spaced 
0.23mm  apart  to  trap  lice 
effectively,  saysT&R. 

Coloured  white  so  lice  can 
be  seen,  the  comb  is  made  of 
rigid  plastic 

The  comb  has  been  clinically 
tested  and  fits  guidelines  issued  by 
the  Public  Health  Medicine 
Environmental  Croup,  adds  T&R. 

The  product  launch  forms  part  of 
the  "Once  a  week,  take  a  peek" 
campaign  that  began  last 
September. 


Price:  £2.99 
Pip  code:  335-3307 
Thornton  &  Ross 
Tel:  01484  842217 


Sula  sweets  on  tour 


The  Sula  range  of  sugar-free  sweets 
is  set  to  benefit  from  "record 
breaking"  levels  of  support  this 
year,  reports  distributor  Petty, 
Wood  &  Co 

Advertising  is  running  in  the 
national  consumer  press  in  health, 
fitness  and  women's  magazines, 
reinforced  by  press  ads  and 


Product  info: 

Petty,  Wood  &  Co 
Tel:  01264  345500 

competitions  Sampling  at 
supermarkets,  sporting  fixtures  and 
shows  including  the  BBC  Good 
Food  events,  aims  to  introduce 
more  than  1.5  million  people  to  the 
Sula  brand. 

Trade 
promotions  are 
also  planned. 

The  range, 
which  includes 
strawberry 
creams,  vanilla 
mint,  fruit  mix 
and  four  flavours 
of  toffee,  was 
revamped  last 
year  and  given 
a  more 
competitive 
price  position. 


The  advertising  aims  to  educate 
women  on  the  availability  of  the 
product,  launched  last  month 
following  the  POM  to  P  switch  of 
naproxen  (C+D,  April  5,  p29). 

Manufacturer  Bayer  is  advising 
pharmacies  to  stock  up  in 
preparation  for  increased  demand. 

Product  info: 

Ceuta  Healthcare 
Tel:  01202  780558 


Aquaban 
ad  boost 


Aquaban  Herbal  is  to  receive  an 
advertising  boost  this  year,  with  a 
campaign  running  from  May  19  to 
July  6.  Ten-second  commercials, 
featuring  a  woman  fitting  into  a 
pair  of  her  favourite  jeans  thanks  to 
the  product,  will  be  shown  on 
Channel  five,  GMTV  and  satellite 
channels.  PR  activity  supports. 

Product  info: 

LanesHealth 

Tel:  01452  507458 


Making  a 
TV  return 


Bepanthen 
I 


Bepanthen  nappy  care  ointment 
returns  to  TV  screens  next  month, 
its  second  such  campaign  this  year. 
Running  from  June  2  to  July  21,  the 
ad  aims  to  convey  the  product's 
dual  action  claim  that  it  "protects 
and  cares  for  babies'  delicate  skin". 

The  advertising  will  be  seen  on 
terrestrial  and  satellite  channels 
and  is  part  of  a  £1.7  million 
promotion,  says  manufacturer  Bayer. 

Product  info: 

Ceuta  Healthcare 
Tel:  01202  780558 


The  painkiller 
with  added 


F  FROM 


EASY  TO 
SWALLOW 


TENSION  HEADACHE 
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Skincare 
in  a  can 


Newcomer  to  the 
skincare  category 
Emollin  50/50  is  being 
introduced  to  nurses 
specialising  in 
dermatology  and 
community  nurses. 

Launched  last  year, 
the  product,  listed  on 
Q/l^Q      the  Drug  Tariff,  contains 
|  equal  amounts  of  white 
soft  paraffin  and  liquid 
paraffin.  It  is  applied  as 
a  spray  meaning  there  is 
no  need  to  touch  sore 
skin,  says  manufacturer 
CD  Medical. 

The  product  claims  to 
_  <  be  economical  to  use 
and  will  spray  in  any 
position,  including  upside  down 
A  free  sample  can  be  requested. 

Product  info: 

M&A  Pharmachem  Ltd 
Tel:  01942  816184 
info@mapharmachem.co.uk 


Menopa 

relief 


A  slow  release  isoflavone 
nutritional  supplement  has  been 
launched  by  Wassen  International 
Menovone  delivers  60mg 
isoflavones  from  soya  beans  over 
24  hours  alongside  other  nutrients 
including  folic  acid  and  B  vitamins. 

The  UK  diet  is  very  low  in 
isoflavones  which  have  a  similar 
structure  to  oestrogen.  Menopausal 
symptoms  in  Asian  countries, 
where  dietary  levels  are  much 
higher,  are  virtually  unknown. 

Menovone  helps  maintain  health 
during  and  after  the  menopause 
while  enhancing  bone  and  heart 
health,  says  Wassen.  One  tablet 
should  be  taken  daily. 


use 


Products  in  brief 


Cherry  picking 

Lipcare  brand  Carmex  now 
boasts  a  cherry-flavoured  variant. 
The  balm  heals  dry,  cracked 


Cool  clear 
message 


Canesten  Duo  is  poised  to  benefit 
from  a  £1.5  million  TV  ad 
campaign.  Beginning  on  June  2  and 
running  till  mid-August,  the 
educational  ad  features  an 
animated 


Oral  &  Cream 
Duo 


im 


Price:  £9.95/30 
Pip  code:  335-6862 
Wassen  International 
Tel:  01372  379828 


lips  and  offers  sun  protection 

of SPF15 

Price:  £2.49 

Pip  code:  338-4427 

Grafton  International 

Tel:  01827  253328 


female 
character. 
She  uses 
a  flip 
chart  to 
show  the 
benefits  of 
using  the 
oral  capsule  and  external 
cream  in  Canesten  Duo  for  the 
treatment  of  thrush.  It  ends  with 
the  'cools  and  clears'  message. 

Product  info: 

Ceuta  Healthcare 
Tel:  01202  780558 


For  on  TV  this  week  see: 
www.chemistanddruggist.co.uk/ 
prodnews 
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Specials 

TRUST 


•  70  years  of  Specials  experience 

•  Over  250,000  Specials  manufactured  and 
delivered  each  year 

•  Real-time  expert  advice,  8am  -  5.30pm  Mon-Fri 
For  Service  you  can  trust 

call  0800  952  1010 


BCM 

Specials 

SERVICE  •  QUALITY  •  TRUST 


Call  0800  952  1 01 0  or  Click  www.bcm-specials.co.uk 


Diam 

B AC  K  TO 
NORMA 


We  are  pleased  to  confirm  Wockhardt's  entire 
diamorphine  product  range  (5mg,  I  Omg,  30mg,  I  OOmg, 
500mg)  is  back  in  a  full  stock  position  -  all  supply 
restrictions  have  been  lifted  and  order  quantities 
are  back  to  normal.  Wockhardt  remain  fully  committed 
to  ensuring  ongoing  continuity  of  supply  of  diamorphine 
both  now  and  in  the  future. 


Diamorphine 
Hydrochloride  RT 

ravenous  use  USCUlaror 
5  ampoules 


% 


'WOCKHARDr 


Our  new  packaging  is  designed  with  patient  safety 
in  mind  and  has  been  commended  by  the  NPSA 


HMI2/08/a  April  2008 


wockhardt.co.uk 


Hungry  for 
ore  Sales? 


*#*  HUNGCK 


Northern  Ireland's 
pharmacists  are  pioneers 
of  innovative  practice.  But 
will  their  potential  be 
compromised  by  contract 
delays  and  political  upheaval? 
finds  out 


hen  it  comes  to  pharmacy, 
Northern  Ireland  shows  the 
same  inventive  flair  that  once 
characterised  the  dribbles  of  its 
most  famous  export,  Ceorgie 
Best.  From  teaching  kids  dental  care  to  hosting 
football  tournaments  for  the  homeless, 
pharmacists  are  finding  novel  ways  to  get 
healthcare  through  to  those  who  need  it  most. 

In  terms  of  professional  satisfaction,  nowhere 
else  in  the  UK  comes  close,  says  Belfast-based 
pharmacist  Terry  Maguire.  "I  think  we're  at  the 
top,"  he  says  from  behind  the  counter  of  his 
business  just  off  the  city's  infamous  Falls  Road. 
"There's  so  much  talk  about  Scotland  and  what 
they've  done  but  they've  only  copied  a  lot  of 
what  goes  on  here." 

Borrowed  inspirations  include  a  minor 
ailments  service  (MAS).  However,  Northern 
Ireland,  unlike  Scotland,  has  yet  to  back  the 
initiative  with  national  funding.  Instead,  the  MAS 
is  commissioned  locally  by  one  of  the  country's 
four  health  boards.  Pharmacists  are  paid  £3.50 
per  consultation  and  a  dispensing  fee 

Pharmacists  also  carry  out  a  locally 
commissioned  'managing  your  medicines' 
service,  which  is  similar  in  style  to  England  and 
Wales's  medicines  use  review,  and  a  nationally 
funded  smoking  cessation  scheme. 

"Both  the  MAS  and  smoking  cessation  sit 
outside  of  the  contract,"  explains  Mr  Maguire. 
"They  have  been  bolted  on  as  additional 
services."  Both  have  been  hugely  popular  with 
the  public  and  are  tipped  to  feature  in  the  long- 
awaited  new  pharmacy  contract  in  the  province. 
Contractors  have  been  kept  on  tenterhooks  for 
several  years  as  the  Pharmaceutical  Contractors' 
Committee  (PCC)  thrashes  things  out  with 
Northern  Ireland's  Department  of  Health,  Social 
Services  and  Public  Safety. 

"We  are  continuing  to  make  progress,"  claims 
the  country's  chief  pharmaceutical  officer 
Norman  Morrow.  "We've  got  an  agreement  with 
our  contractors  that  the  contract  will  be  largely 
based  around  core  services  and  enhanced 
services,"  he  says.  Core  services  will  be  split, 
with  pharmacists  expected  to  offer  dispensing 
under  core  one  services  and  a  MAS  under  core 


j?r  of 
idependent 
rescribers 


Reach  for  the  sky:  Nl  is 
enjoying  an  economic 
boom,  bringing  "exciting" 
times  for  pharmacists 


two.  Stop  smoking  advice  would  sit  in  the  enhanced  tier,  Dr  Morrow  says. 

Yet  local  pharmacists  have  been  left  twiddling  their  thumbs  as 
negotiations  move  at  a  snail's  pace.  The  delay  is  down  to  a  mixture  of 
money  and  politics,  says  Terry  Hannawin,  chief  executive  of  PCC.  "We 
have  a  new  minister  of  health  [Michael  McCimpsey]  and  there's  been  a 
review  of  public  administration.  The  four  area  health  boards  are  to  be 
replaced  by  local  commissioning  groups.  Money  is  likely  to  be  another 
major  concern,  given  what's  happening  in  the  rest  of  the  UK,"  he  says. 

Many  grassroots  pharmacists  appear  pragmatic  about  the  hold  up.  Ian 
Cabbie,  of  Cabbies  Pharmacy  in  Killyleagh,  adds:  "At  the  end  of  the  day 
we've  seen  there  have  been  problems  in  England  with  your  contract  so 
hopefully  PCC  will  take  this  into  account.  There's  the  will  to  move  forward." 

In  the  meantime,  many  have  simply  got  on  with  doing  what  they  do 
best.  A  highlight  has  been  the  Building  the  Community-Pharmacy 
Partnership  (BCPP),  a  groundbreaking  scheme  to  improve  health  in  the 
province's  poorest  communities.  The  initiative  is  backed  by  £1  million  of 
government  funding  and  recruits  pharmacies  in  tandem  with  a  local 
charity  or  community  group  to  reach  disadvantaged  patients. 

Projects  have  seen  pharmacists  tutoring  homeless  drinkers  on  healthy 
eating  and  supporting  young  mothers  suffering  stress  and  anxiety.  An 
independent  evaluation  last  October  praised  work  as  highly  successful  in 
breaking  down  barriers  with  those  who  would  traditionally  shun 
mainstream  health  services.  Sharon  Bleakley,  programme  manager  for 
the  BCPP  scheme,  says:  "If  you're  keeping  somebody  out  of  hospital  or  off 
antidepressants  then  that's  where  initiatives  like  ours  are  coming  into 
their  own." 

The  direction  of  the  BCPP  projects  highlights  the  main  health  problems 
facing  Northern  Ireland.  Obesity,  alcoholism  and  substance  misuse  are 
common  themes.  Mental  health  is  another  major  challenge  facing  the 
province.  A  2003  study  by  the  Northern  Ireland  Association  for  Mental 
Health  found  one  in  four  people  in  the  country  will  develop  mental  health 
problems  in  their  lifetime.  The  problem  is  linked  to  Northern  Ireland's 
turbulent  history,  says  Ms  Bleakley. 

Prescription  drugs  were  an  escape  for  people  weary  from  violence 
between  unionists,  who  wanted  to  remain  part  of  the  UK,  and  republicans 


who  wanted  to  join  the  Republic  of  Ireland.  Ms  Bleakley  explains:  "During 
the  troubles  people  were  under  huge  mental  stress.  Many  people  would 
reach  for  a  pill  to  make  them  feel  better.  It  helped  them  take  away  the 
anxiety  and  stress." 

The  conflict  ended  in  1998  with  the  Good  Friday  agreement  and 
Northern  Ireland  is  brimming  with  optimism  about  the  future.  House 
prices  rocketed  by  36  per  cent  in  2006  and  Belfast's  skyline  teems  with 
cranes,  a  mark  of  the  huge  redevelopment  being  carried  out  across  the 
city.  The  sense  of  boom  time  carries  from  the  construction  site  to 
community  pharmacy,  says  the  country's  chief  pharmacist. 

"It's  a  time  of  change  and  optimism,"  Dr  Morrow  enthuses.  "The  kind  of 
things  we're  doing  like  BCPP  mean  that  it's  a  very  exciting  time  to  be  part 
of  the  pharmaceutical  community " 

But  enthusiasm  alone  will  not  be  enough.  The  country's  contractors 
must  be  given  the  foundation  of  a  new  contract  to  fulfil  their  potential. 
Changes  to  professional  regulation  also  loom  large.  Health  ministers  must 
decide  whether  the  Pharmaceutical  Society  of  Northern  Ireland  continues 
to  regulate  the  country's  pharmacists  independently  of  the  UK. 

PSNI  has  acted  as  regulator  and  professional  representative  since  1925. 
However,  local  ministers  are  under  pressure  to  bring  the  system  into  line 
with  Great  Britain  where  Westminster  will  strip  the  Royal  Pharmaceutical 
Society  of  similar  powers  in  a  bid  to  bring  greater  transparency  to 
professional  regulation.  A  new  regulator,  the  General  Pharmaceutical 
Council,  will  be  formed  with  Northern  Ireland  given  a  choice  whether  or 
not  to  opt  in. 

Whether  the  province  does  so  is  in  the  balance.  Health  policy  is  fully 
devolved  in  the  country  so  ministers  have  the  power  to  say  no.  Meanwhile, 
PSNI  has  promised  a  series  of  changes  to  deliver  greater  impartiality  in  its 
role.  The  organisation  argues  that  moving  regulatory  powers  to  London 
contradicts  devolution  and  the  voice  of  local  pharmacists  will  be  lost. 

The  politicians  must  be  careful  not  to  throw  the  baby  out  with  the  bath 
water,  as  one  contractor  confided  in  C+D.  "We're  very  independent  over 
here  and  because  we  are  a  small  country  we  know  each  other  so  well. 
We've  had  a  local  solution  over  here  for  many  years  and  I'm  very  positive 
about  being  part  of  that." 
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One  Solution 
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Summer  time  brings  outdoor  activities,  kids  playing  and  exposure 
of  skin.  For  families,  Eurax  is  a  medicine  cabinet  essential, 
bringing  relief  to  the  itching  and  skin  irritation  caused  by  bisect 
bites  and  stings,  sunburn,  heat  rash  and  nettle  rash. 

The  No.l  product  in  the  anti-itch  market* 
The  only  product  to  contain  crotamiton 
Helps  Stop  itching  fast 
Up  to  10  hours  relief 


Trust  Eurax 

for  10  different  skin  irritations 


Dermatitis 
Eczema 

Allergic  rashes 
Insect  bites  &  stings 
Hives 

Mettle  rash 
Heat  rash 
Sunburn 
Chickenpox 
Personal  itching 


Legal  Category:  GSL 

For  more  information  contact  the  PL  holder: 
Novartis  Consumer  Health.  Horsham.  RH12  5AB 
*  IRI  HBA  All  Outlets  52  w/e  22  Mar  2008 


Contains  Crotamiton 
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hort 

of  time? 


your  precious  time  with  a  veekl}  round 
up  of  all  the  isf  pharmacy  news  and  clinical 
content  with  our        email  news  bulletins. 


C+D  is  an  essential  tool  in  my 
daily  life  as  a  pharmacist  as  well 
as  being  a  cracking  good  read  99 

David  Morgan,  Community  Pharmacist 


Talk  of  theToome 

One  pharmacist  helps  to  conquer  depression  in 
an  isolated  rural  community, 
visits  Lough  Neagh  to  find  out  how 

The  heroine  of  the  small  village  of  Toome  does  not  work  for  the  police  or 
the  fire  service  and  has  never  navigated  storms  on  the  Irish  sea.  The  star  of 
this  deprived  rural  community  is  community  pharmacist  Anita  Cribbin. 

In  the  past  14  years  she  has  been  pivotal  to  improving  the  health  of 
hundreds  of  local  residents.  The  village  lies  about  30  miles  north  of 
Belfast,  suffers  high  unemployment  and  depression  is  rife.  When  Ms 
Gribbin  arrived  in  the  1990s  she  quickly  noticed  one  group  of  residents 
who  were  at  acute  risk  of  the  disease.  "There  were  a  lot  of  women 
suffering  from  depression  and  a  high  demand  for  antidepressants.  To  me  it 
was  a  result  of  social  isolation  in  the  area." 

Ms  Gribbin  took  action.  In  2000  she  launched  a  weekly  discussion  group 
for  local  women  at  the  Toome  pharmacy.  "At  first  it  was  set  up  through 
ny  own  funding  and  I  suppose  I  didn't  know  where  it  was  going  to  go." 
Sessions  are  held  within  the  health  centre  she  now  shares  with  the  local 
GP.  Each  week  around  50  local  women  meet  up  to  discuss  subjects 
ncluding  herbal  medicines,  stress  management,  reflexology  and 
spirituality.  But  the  emphasis  is  as  much  on  enjoyment  as  education:  "I 
was  adamant  it  wasn't  going  to  be  someone  talking  for  two  hours.  We 
Dreak  things  up  with  fun  activities,  and  a  cup  of  tea  is  always  on  offer." 

Ms  Gribbin  began  by  inviting  patients  as  she  dispensed.  But,  it  was  not 
?asy.  "Many  simply  don't  have  high  enough  confidence  to  come  at  first.  It 
takes  a  while  for  them  to  feel  comfortable."  When  barriers  are  broken 
jown  the  benefits  can  be  astounding,  she  reveals.  "There  was  a  lady  caring 
for  her  young  invalid  brother  for  40  years  until  he  died.  She  came  every 
week  and  she  said  to  me  the  sessions  were  a  lifeline."  For  many,  the 
weekly  meetings  are  the  only  place  for  a  bit  of  'me  time',  Ms  Gribbin  says. 
'Women  are  not  very  good  at  giving  themselves  time  off." 

Making  new  pals,  it  appears,  has  the  edge  on  antidepressants  when  it 
:omes  to  beating  depression.  "The  reward  is  when  people  come  in  and  say 
they  are  still  friends  with  someone  they  met  on  the  course.  And  that 
Defore  they  weren't  able  to  go  out  of  the  house,  but  now  they  have  a 
whole  group  of  people  to  speak  too." 

Financial  support  came  from  the  Building  the 
Community-Pharmacy  Partnership  (BCPP)  in 
2001.  The  £1  million  government  project  aims 
to  use  local  pharmacies  to  combat  the  causes 
of  ill  health  in  the  province. 

The  Toome  pharmacy  recently  secured  a 
seventh  successive  year  of  BCCP  funding, 
which  covers  the  bills  for  speakers  and  room 
hire.  The  payback  for  Ms  Gribbin  is 
professional  satisfaction,  she  says. 

It's  a  job  well  done  for  the 
pharmacist  who  has  brought  cheer 
to  many.  "I'm  not  a  lot  different 
from  the  women  in  the  group. 
Everyone  has  anxiety,  difficulties 
and  doubts.  I  always  saw  myself 
helping  people  overcome  them." 
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The  symptoms  of  common  allergic  skin  ailments  are  often 
aggravated  during  the  summer  season.  Eurax  provides  a  solution 
to  relieve  the  itching  and  skin  irritation  caused  by  a  range  of 
conditions  including  allergic  rashes,  eczema  and  itchy  dermatitis. 

The  No.l  product  in  the  anti-itch  market 
The  only  product  to  contain  crotamiton 
Helps  Stop  itching  fast 
Up  to  10  hours  relief 


Trust  Eurax 

for  10  different  skin  irritations 

Dermatitis 
Eczema 

Allergic  rashes 
Insect  bites  &  stings 
Hives 

Mettle  rash 
Heat  rash 
Sunburn 
Chickenpox 
Personal  itching 


Legal  Category:  GSL 

For  more  Information  contact  the  PL  holder: 
Novartis  Consumer  Health,  Horsham.  RH12  5AB 
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Contact  Katherine  Mannix 

0207  234  8729 

email:  kmannix@cmpi.biz  \ 

or  visit 

www.chemistanddruggist.co. 
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#jWier  Healthcare  , 


VITABIOTICS 

WHERE  NA  TUP.E  MEETS  SCIENCE 


iNPA 

National  Pharmacy 
Association  m^^m 


0207  921  8333 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Simon  Pittman 

Chemist+Druggist  (Classified), 
CMP  Medica  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8333 
F:  0207  921  8130 

www.chemistanddruggist.co.uk 
c&dsales@cmpi.biz 


Pharmacists 


Business  Wanted 


PHARMACISTS/PHARMACY 
DISPENSERS/ACTs 

For  an  expanding  company  based  in  St  Albans,  we  are  looking  to  recruit  in 
the  following  areas:  St  Albans,  Fordingbridge,  Ashford  (Kent), 
Newmarket  and  Birmingham. 

Organised  and  self-motivated  individuals  to  assist  in  the  provision  of 
pharmacy  services  to  Care  Homes  and  home  based  patients  referred  by 
hospitals. 

No  previous  experience  in  this  sector  is  necessary  as  full  training  will  be 
provided.  This  is  a  unique  opportunity  to  work  in  the  growing  areas  of  Home 
Care  Dispensing  Services. 

Please  send  your  CV  and  covering  letter  to  bina.p@intecareuk.com 


Dispensers 


Dispenser  required 

North  London  pharmacy  UK 
experience  essential 

CV  &  Covering  letter  to 

kim  uk73@yahoo.co.uk 


Locum  s 


LOCUM  PHARMACIST'S  HANDBOOK 

ONE-STOP  information  source  for  LOCUM  PHARMACISTS. 

Contents:  Directory  of  LOCUM  AGENCY 

Best  available  TERMS  ...  £35  PER  HOUR 
Update  on  Pharmacy  Law  and  Drug  Tariff 
PHARMACY  P.M. R.  INFO  ... 

To  order  your  FREE  copy  and  register  for  work  please  contact  one  of  the 

following  agencies: 

SAPRITE  0800  358  0276  ADJUVANT  0845  33 1  2395 

TEAM  LOCUM  0 1 2 1  47 1  5 1 8 1    LOCUM  SOLUTIONS  0 1 902  8 1 0999 

LAST  MIN  LOCUMS  0I2I  525  3433 


Business  Wanted 


COHENS  CHEMIST  GROUP 


Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524 1 62  or 
Yakub  Patel  on  07930  577799. 


PHARMACY  BUSINESS  TRANSFER  LTD 


PHARMACIES  REQUIRED  WITH  TIO  £700K  TO  OVER  £1  MILLION 
ARE  YOU  WANTING  TO  SELL  YOUR  HIGH  TURNOVER  PHARMACY 

NOW 

THEN  GIVE  DENIS  O'LEARY  A  RING  ON  01206 
323808  /  MOB  07920  476222 

E-mail  denis.oleary@pharmacybusinesstransfer. co.uk 


+ 


MA1NFOIR 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


Business  For  Sale 


COMPANY  FOR  SALE  WITH  WDL 
LICENCE  £25,000 

Please  contact: 
0789  4094962 


Sal 


es 


1  Sellers! 

1  Our  fees  are  Market-leading 

1  Sussex 

I  Village  business 
1  T/O£330kRent 

1  9k 

S  London 

T/O  £300k 
2,200  items  pem 
month 

Development 


Refit  planning 
Category  management 
Relocations 
Contract  applications 


3 

PQ  David  Parker  Consulting  Ltd 

www.davidparkerconsuIting.co.uk 

Mob:  0789  425  4873 
david@davidparkerconsulting.co.uk 


ess  For  Sale 


Products  and  Services 


HUTCHINGS  PHARMACY  SALES 


Cambridge  T/O  C:  £1,750,000 

Manchester  T/O  C:  £1,400,000 

S.Wales  T/O  C:  £1,250,000 

SouthWest  T/O  C:  £1,100,000 

Carlisle  T/O  C:  £1,000,000 

Exeter  T/O  C:  £800,000 

Dorset  T/O  C:  £730,000 

W  Sussex  T/O  C:  £700,000 

N.  London  T/O  C:  £500,000 

Birmingham  T/O  C:  £220,000 


!f  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 

to  pay  top  prices  for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Or  for  a  confidential  discussion  please  call... 
01494  722224 
email:  info@hutchingsandco.com 
www.hutchings-pharmacy-sales.com 


Hutchings  Consultants  Ltd 


"We  are  the  only 
NPA  approved  supplier 
for  selling  your 
pharmacy" 


I  Notional  Pharmacy 
I  Association 
Approved  Supplier 


Products  and  Services 


Product  Description 

Ref  No 

NHS 
Price 

Special 

Offer 
Discount 

Nett 
Price 

ACTlSORB  SILVER  AC  TVATED  CHARCOAL  DRESSING  1 9CMX  10  5CM- 10 

MAS190 

44  30 

25% 

33.23 

ASILONE  SUSPENSION  50OML  .  1 

1  95 

27°* 

1.42 

ELASTOPLAST  FABRIC  DRESSING  STRIPS  6CM  X  10CM  <  I 

45930 

2  00 

3S% 

1  30 

ELAS TOPLAST  FABRIC  STRAPPING  2  5CM  X  4 SM  .  1 

-v  • 

2  23 

35% 

1.45 

ELECTROLADE  MULTIFLAV0UR  SACHETS  x  20 

4  99 

20% 

1  99 

GABITRIL  10MG  TABLETS  -100 

86  74 

30% 

60  7  2 

GABITRIL  15MG  TABLETS  »  100 

130  11 

91  08 

GAVISCON  LIOUID  150ML  ■  ORIGINAL  or  PEPPERMINT  x  1 

2  11 

25% 

1.58 

HrOREx  PRE  OPERATIVE  SKIN  DISINFECTION  PINK  600ML  *  1 

2  06 

35% 

1  34 

H-ni',  '  SURGICAL  SCRUB  SOOML  »  1 

205 

35% 

1.33 

LYCCEAR 1  REME  RINSE  1W1N  PACK*  1 

4  32 

30% 

3  02 

LYCL6  '•'>■  '  RE ML  RINSE  MML  *  1 

2  38 

1.43 

NIC EF  500MG  I  \\   jUI  !  5  •  !0 

700 

PPOPINt  EYE  DROP!  SMI  -  i 

3  81 

PROPINE  EYE  DROPS  tCMI  ■  1 

RB  CREPE  BAfj[  ja1  ,i  ■  hi'  ■      m  .   '.  ■  \\  . 

5721 

R8  CREPE  BANDAGES  BPC  I0CM  '  -1  M 

5722 

SCHOLL  CORN  FELT  PADS  ■  1 

SCHOLL  CORN  FOAM  CUSHIONS  «  1 

1  04 

VASELINE  DERMACARE  LOTION  400M.  .  1 

399 

VFLOM-  F  ::S0MG  CAPSULES  .  10'J 

!<>  88 

70% 

4,76 

.':<"■        '  OOMG  CAPSULES  x  tOO 

31  36 

23  52 

NO  MINIMUM  QUANTITY 
FAX  ORDER  ON  LETTERHEAD  OR  TELEPHONE  ORDER 

CONTACT:  UMESH  DAVE 
TEL:  0845  458  4040  *  FAX:  0845  458  4041 
EMAIL,  sales@qpsupplies.com 


Goodness 
from  Within... 


Menovitaf 

'  Rich  in  natural  herbs 

•  Vital  tor  the  body's  hormonal  balance 

•  Hake  the  misery  ol  menopause  a 
thing  ol  the  past 


Pregnazon' 

•  Rich  in  Folic  Acid.  BI2.  B6,  Iron  &  Zinc 

•  Essential  nutrients  to  support  the 
wellbeing  ol  both  Mum  and  Baby 

•  Bouncing  healthy  babies  Irom  bump 
to  birth 


J 


side  range  of  high  quality  food 


Health  Aid 

www.HealthAid.co.uk 


Masfico 

Photo.  Electrical  *  Perfumes 


OralB 


i 


HAlFPRlCE 


Qral-B  Vitality  Precision 

Clean  Rechargeable  Toothbrush 

BRAD12PC 

•  Deeper  and  more  thorough  clean 

•  Significantly  better  than  a  manual  loothbrush 

•  FlexiSofWD  brush  head  surrounds  each  tooth 

•  High  speed  osallattng  and  rotating  motion 

SSP:  £25  -  £12.50 


Oral-B  Triumph"  Professional  Care" 
9900  DUX  Smart  Guide  Toothbrush 

BRAD30DLX] 

•  Smart  Technology  wwelessly  displayed  on  Smart  Guide' 

•  LCD  display  with  interactive  feedback  in  13  languages 

•  Pressure  sensor  with  alert 

•  4  brushing  modes  dean  /  soft  /  massage  /  polish 

SSP:  £140  -  £70 


tel:  020  8204  2224  fax:  020  8204  0224  web:  www.mashco.com 


^Offer 


applies  to  purchases  made  between  12th  and  30th  May  2008  Products  shown  are  for  illustrative  purposes  and  a 
ESOE  •  Net  pnees  are  after  settlement  discount  2  5%  -  Goods  subject  to  availability  •  VAT  at  standard  rat 


Shop  Fitting 


Tax  Consultants  &  Accountants 


THINKING 
OF  BUYING 
A  PHARMACY? 


www.rapeed.co.uk  •  0800  9700 102 


Tax  Consultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 

Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 

\Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 

LONDON:  Umesh  020  7383  3200 
MANCHESTER:  Jay  0 1 6 1  980  0770 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


CHARTERED 

it]  modiolus 

n   ^  I  ADDING  VAL 


u  i: 


Have  you  or  any  of  your  team  been  up  to  anything  lately? 
Let  us  know  and  send  us  your  photos. 
Email  postscript@cmpmedica.com 


eripf 


Confirming  that  even  in  today's  difficult 
climate  independent  pharmacies  can  still 
thrive,  Raj  Patel,  of  Mount  Elgon  Pharmacy, 
has  been  shortlisted  for  the  South  London 
Business  Awards.  The  pharmacy,  already 
shortlisted  for  the  green  award  at  the  C+D 
Awards,  is  a  finalist  in  the  small  business 
category. 

The  business  awards  cover  the  12  south 
London  boroughs  and  are  judged  by  experts 
representing  some  of  the  area's  top 
companies  Mr  Patel  thinks  his  place  in  the 
finals  is  good  news  for  contractors.  He  said: 
"To  be  chosen  by  a  panel  of  independent 
judges  representing  some  of  the  area's  top 
companies  proves  that  independent 
pharmacy  can  compete  against  other 
business  sectors  to  deliver  outstanding 
services." 


Web  comment  of  the  week 

Repeat  dispensing  a  missed  opportunity  Posted  by  Coll  Michaels,  on  01/05/2008  16:43 


In  my  experience,  the  majority  of       pharmacists  undertook 


the  accreditation  within  weeks  of  the  announcement  that  the 


scheme  was  live.  However,  most  of  my  Local  GPs  still  haven't  even  heard 


of  repeat  dispensing...  I  suggest  that  the  DoH  have  failed  in  their  obligation 
to  get  this  (and  other!)  message  across  to  GPs  and  patients  I 


el  Court  pupil  Rachel  tests  out  a  'Sunshine 
Coach',  donated  to  the  specialist  school  for 
children  with  learning  difficulties  by  Almus 
harmaceuticals. 
he  generics  manufacturer  raised  £30,000 
the  coach  at  a  charity  golf  day  last  year, 
including  donations  from  boxer  Henry  Cooper 
and  actor  Dennis  Waterman. 

Almus  CEO  Tony  Foreman  (pictured  with 
Rachel)  said:  "It  has  been  a  real  pleasure  for 
Almus  Pharmaceuticals  to  be  able  to  support 
a  school  which  makes  such  a  difference  to  the 
local  community." 


60-second  interview 


X 


register  for  free  at 


ii  competition 


Prime  Ministei  Cordon  Brown  was 
welcomed  to  the  Boots  Centre  for 
Innovation  by  centre  managing 
director  Ced  O'Shea. 

Mr  O'Shea  said  the  visit 
confirmed  the  government's 
support  for  innovation,  but  just 
what  did  Mr  Brown  say  to  get 
this  taction? 
Send  your  caption  suggestions 
oo  si  liptiaicmpmedica.com, 
le  best  will  win  a 


^Centre  for 
Innovation 


oots  the  Chemist,  Longbow  C 
wansea  University  and  the  Wei 


c  can  provide  support  and  t 
products  and  tochnologi 
ide.n  and  products  to  addrei 


Improve  and  rr 
Improvo  tho  health  ai 
jthai  enable  people  to 
Improvo  tho  health, 


PHARMACY  ASSISTANT  DEVELOPMENT 


Want  to  be  sure  your  staff  are  learning 
what  they're  reading? 


Haven't  the  time  to  train  them  yourself? 

Enrol  them  onto  Counterpart  Plus  for 
just  £25  for  12  months  and  let  us  do 
the  work  for  you. 


If  your  staff  are  reading  the  Counterpart  Plus 
modules  in  OTC,  why  not  test  their  knowledge  eac 


Yes!  Please  enrol  my  staff  on  the  Counterpart  Plus  course 


Pharmacist/manager  Pharmacy. 

Address  


 Postcode  Telephone 

Orders  will  not  be  accepted  without  a  telephone  number 

Email  

Course  registration  fee  of  £25  per  person  (ine  VAT) 

Name   £ 

Name   £ 


TOTAL 

Card  Type. 


Expiry  Date. 


Name  (as  on  card). 


Please  send  your  cheque 
(payable  to  CMP  Information) 
or  credit/debit  card  details  to: 

Pharmacy  Projects,  CMP  Medica  Ltd 
Riverbank  House,  Angel  Lane,  Tonbridge, 
Kent  TN9  1 SE  or  fax:  01 732  377538 


Issue  no.  (debit  card) 
Signature  


CMPMedica  would  like  to  keep  you  up  to  date  about  our  products  and  services  for  healthcare  professionals.  (Please  note  our  emails  may  also  include  information  from  other  carefully  selected 
companies  that  may  be  of  interest  to  you.  Your  details  WILL  NOT  be  passed  on  to  third  parties  without  your  consent.  If  at  any  time  you  do  not  wish  to  receive  information  from  CMPMedica, 
please  write  to  Emily  Miles,  CMP  Medica,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent,  TN9  1SE. 
You  can  view  our  privacy  policy  at  www.chemistanddruggist.co.uk/privacypolicy 


■ 


est  once  daily  hayfev 
protection  this  summer 


•  More  effective  than  one  a  day  antihistamine  tablets1 8 

•  Protects  against  allergies  caused  by  pollen,  pet  hair,  house  dust 
mites  and  mould  spores 

The  most  effective  once  daily  hayfever  relief 


fluticasone 


Flixonasa  Aitergy  Nasal  Spray  Product  Information.  Presentation:  Aqueous  nasal 
spray  suspension  containing  50  micrograms  of  fluticasone  propionate  per  spray.  Uses: 
Prevention  and  treatmonl  of  allergic  rhinitis.  Dosage  and  administration:  Intranasal 
use  only.  Adults  and  the  healthy  elderly:  Two  sprays  into  each  nostril  once  a  day,  preferably 
in  the  morning.  Use  twice  daily  if  required.  Do  not  use  more  than  4  sprays  a  day  in  each  nostril. 
Prophylaxis  of  allergic  rhinitis  requires  treatment  before  contact  with  allergen.  Children  under 
18  years:  Not  to  be  used.  Contraindications:  Known  hypersensitivity  to  ingredients. 
Precautions:  If  symptoms  have  noi  improved  after  7  days  or,  if  symptoms  have  improved 
but  are  not  adequately  controlled,  consult  a  doctor.  Not  to  be  used  for  more  than  3  months 
continuously  without  consulting  a  doctor.  Consult  a  doctor  before  use  in:  concomitant  use 
of  othei  corticosteroid  products,  nasal/sinus  infection,  recent  nasal  injury/surgery,  nasal 
ulceration.  Risk  of  adrenal  suppression  with  higher  than  recommended  doses.  Significant 
interactions  between  fluticasone  propionate  and  potent  inhibitors  of  the  cytochrome  P450 
3A4  system,  e.g.  ketoconazole  and  protease  inhibitors,  such  as  ritonavir,  may  occur.  This  may 
3sult  in  increased  systemic  exposure  to  fluticasone  propionate.  Side  effects:  Dryness  and 


irritation  of  the  nose  and  throat,  unpleasant  taste  and  smell,  headache  and  epistaxis. 
Hypersensitivity  reactions  including  skin  rash  and  oedema  of  the  face  or  tongue.  Rarely 
anaphylaxis/anaphylactic  reactions  and  bronchospasm.  Very  rarely  glaucoma,  raised 
intraocular  pressure  and  cataract.  Extremely  rarely  nasal  ulceration  and  nasal  septal 
perforation  usually  following  previous  nasal  surgery  Pregnancy  and  lactation:  Do  not  use 
except  with  medical  advice  Legal  category:  P  Product  licence  number:  PL 
00079/0616.  Product  licence  holder:  GlaxoSmithKline  Consumer  Healthcare,  Brentford, 
TW8  9GS,  U.K.  Package  quantity  and  RSP:  60  spray  pack  £6.99.  Date  of  preparation: 
November  2007  Flixonase  is  a  registered  trade  mark  of  the  GlaxoSmithKline  group  of 
companies  References:  1.  Vervloet  D,  Charpin  D,  Desfougeres  J-L.  Clin  Drug  Invest 
1997;13(6):291-298  2.  Gehanno  P,  Desfougeres  J-L.  1 997;52:445-450  3.  Kaszuba 
SM  et  at  Arch  Intern  Med  2001;161:2581-2587  4.  Ratner  PH  et  at.  J  Fam  Pract 
1 998:47:11 8-1 25  5.  Jordana  G  et  al.  J  Allergy  Clin  Immunol  1 996:97:588-595  6.  Strieker 
WE  et  al.  Ann  Allergy  Asthma  Immunol  1 998;80:1 1 5  7.  Bernstein  Dl  et  al.  Clin  Exp  Allergy 
2004;34:952-957  8.  Van  Bavel  JH  et  al.  Ann  Allergy  Asthma  Immunol  1997;78:128 


